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14 
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(If deceased is a married, widowed or divorced woman, give also maiden name.) ; SPECI SPER Chek gcinscosesueesinelsinacaeee 
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3 2 saw mill, bank, etc... Headguarters...lst...Cor pie Area 
¥ | 10 Date deceased last worked at 11 Total time (years) . 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
agedi0yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write houseworl 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘worker,’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the “tse of such general 
terms as ‘‘store,'’ “‘factory,’’ “‘mill,’’ etc. State the particular 
rind store, factory, mill, etc., as grocery store, soap factory, cotton 





ish carefully the different kinds of engineers by stating 
escriptive titles,as civil engineer, mechanical engineer, mining 
stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
ecise statement of the occupation can be secured. Do not 
word ‘‘mechanic,”’ but.give the exact oecupation, as-carpenter, 
‘machinist, etc. Distinguish carefully between retail merchants 
jolesale merchants. A person who sells goods should be called a 
and not a clerk. 


ent of cause of death.—Cause of death means the disease, 
ication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example ‘ 





The principal cause of death and related causes 


y 2 Date of onset 
of importance in order of onset were as follows: 


IOIS 


Arteriosclerosis 





Chronic interstitial nephritis 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happers to be the second cause given. . 








Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health. or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not prowoualy interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 

ywhich it was removed within thirty-six hours after such removal, unless 

a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate,-shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as_amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whkose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Jamily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. | 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,’’ ‘“‘mill,’’ etc. State the particular 
yind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining, 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as car penier, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


3 > Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chrontc interstitial nephritis 


Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, trom the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health; or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. “If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be peice to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha'l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, , 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite tetms 
as ‘‘employee,’* ‘“‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,” “‘mill,’’ etc. State the particular 
ai of store, factory, mill, etc., a8 grocery store, soap faclory, coiton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, niining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as cerpenier, 
painier, machinist, etc. Distinguish carefully between refail tnerchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 

T complication which causes death, not the mode of dying, ¢. g., heart 

ailure, asphyxia, asthenia, etc. As principal cause name the disease 

Causing death. As related causes, name earlier morbid conditions, 

if any, related to the principal cause and any important complication 

of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


3 i Date of onset 
of importance in order of onset were as follows: 


_ Arteriosclerosis 101g 


Chronic interstitial nephritis 


ePrrrietrriiitirterttitter titted 





Cerebral hemorrhage 





anna weneeeneecnsesncecnssewasstesenasssesteasstssassunsssessneensneneneesesenesensensesaaasuns |ussone segs eeAPasneneee nase 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cattse and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The priricipal cause in the above example 
happens to be the second cause given. 
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RETURN OF CERTIFICATES 

A physician or registered hospital miogical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his gupposed 
age, the disease of which he died, defined as required by section one, 
where Same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there ig no such board, from the clerk of the town where the 
ke died; and no undertaker or other person shall exhume a human 

ody and reinove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement set the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puree: oris insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon bpp isatida make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to male such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shail thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) ; 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town cleric or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a desctiption as full as may be, with the cause and manner 
of death.— Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is Heated. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
Pecan or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 











town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
Bee parca is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under mamner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)" 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housewor? 
in answer to Question 8 and own home in answer to Question 9% 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privata 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, professisn, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite termg 
as ‘‘employee,’’ *‘worker,’’ “‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. / 


{ 

In stating the industry or business, avoid the-use of such general 

terms as ‘“‘store,’’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 

kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a. 
more precise statement of the occupation.can be secured. Do noty 
use the word ‘‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. " 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of ctying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happers to be the second cause given. : 
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EXTRACTS FROM THE LAWS OF IHE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
aye, the disease of which he died, defined as required by section one, ~ 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town whiere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the-selectmen for-the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificates If such a permit for the removal of a human body, 
not pe wansly interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ; 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the.town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which-the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : ; 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. f 
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Statemont of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at ome. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of worl done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,'’ ‘‘mill,’”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the fuil descriptive titles, as civil enginecr, mechanical engineer, mining 
engineer, Siationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and whelesale merchanis. A person who sells goods shouid be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Ezemple 





The principal cause of death and related causes 


: i Date of ensst 
of importance in order of onset were as follows: 





rorg 





Cerebral hemorrhage 


July 4, 192 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onse%, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A nbyalcten or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..,, 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
ef a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board oflientth, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical exarhiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unles3 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine ccrps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shail forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view_of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

...Ee shallin ali cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the causé and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery cr burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. £., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
asents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commonmealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent 
MEDICAL EXAMINER’S 4 ay 

CERTIFICATE OF DEATH Registered No........./ 












(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death....Gen. Laws, Chap. 46, 
Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 
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No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the intermentis made... .—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following:rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
ie cage ih is absent from home when the certificate of death is 
needed. 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism-(including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. : 





STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘*Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by asteam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’ ‘‘Asphyxiation 
by suspension, suicidal.”” ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legalinquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).’”’ 
‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. 
aged 10 years or over. 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school ort at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaiz 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


Make some entry in this section for every person, 
If the occupation had been given up or changed © 


we 


10.—The month and year the deceased last worked at the occupation. | 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘*‘mill,’’ etc. State the particular 
Le of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Slationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but pive the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of ons were as follows: 


Art 


Date of onset 
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Chronic interstitial nepi 





Cerebral hemorrhage , 





principal cause: ‘ 


& 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happers to be the second cause given. 


EXT RACID Prryum 6mm eA Se tee 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed: to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician; or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
«which it.was.romeved within thirty-six hours after such removal. unless 
a permit in the usual form for the removal of such body has*been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
farnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause d@the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acis of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...Fe shallin all cases certify to the town clerk or registrar in the 
place’ where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or. if there is no such board, from 
the clerk of the town where the body is to be bffried of the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. “ae . 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease : 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—l’recise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT sCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word “‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, ete. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related cause€s| pate of Onset 


of importance in order of onset were as follows: 


Arteriosclerosis 1915 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Grn, Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person’*died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such=body has been sooner 
obtained hereunder. Tf the death certificate contains a recital. 
as required by section ten of chapter forty-six, that the deceased 
servec in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap, 114, Sec. 45, G. L.. (Ter- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gen. Laws, Cuap. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— Gren. Laws, Cuap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deathe of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—I’recise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,”’ “worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘“‘mill,’’ etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer’’ when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc, Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.-—-Cause of death means the disease, 
or complication which causes death, Not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes Date of Onset 
of importance in onder of onset were as follows: 


Artertosclerosis ; 1915 





Chronic interstitial nephritis 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal: provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. Tf the death certificate contains a recital. 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—GeEn. Laws, Cuap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— Grn. Laws, Cuap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (Tercentenary Epition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—-The month and year the deceased last worked at-the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,'’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘“‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”” but give the exact_occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


- 4 Date of onset 
of importance in order of onset were as follows: 


IQIs 









July 5, 1927 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peuea died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
.as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
‘shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
‘make such certificate. [f such a permit for the removal of a human body, 
mot previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been Sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

! Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
iby violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
lof death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
lashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
jappointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
lis to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


i RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
iof the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
‘as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths cased 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. iat 
War Veteran, ‘* orad 
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Statement of occupation.—l’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 

uestion 9. Tor a person engaged in domestic service for wages, 
oe designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘mill,’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes Date of Onset 


of importance in order of onset were as follows: 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 
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A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cuap. 46) Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person ‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 


which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body. has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require——Cnap. 114, Sec. 45,, G. L. (TrErR- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. —Gen. Laws, Cuap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Src. 7. 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cuap, 114, Sec. 46, G. L. (TeErcenTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Por a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

90,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as employee,” ““worker,’’ ‘‘operative,"’ etc. Find out the part 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ““store,"’ “‘factory,”’ ‘‘mill,"? etc. State the particular 
aoe of store, factory, mill, ete., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Wnder contributory causes of importance not 
related to principal cause, name other important diseases. 


————— 


Example 


— ———————— 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Iors 


192i 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So. that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second catse given, 








GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its A haat aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 


factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the por or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner Shall 
make such certificate. If such a permit for the removal of a human body, 
not promaues interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, suc recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the ermit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or aS to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec, 45, Gra 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death. —Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there js no such board, from 
the clerk of the town where the body is to be buried or the funeral 


is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. —______—_— 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
i{Iness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : : s 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized discase, 
and those of persons found dead. 
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Statement of occupation.—lrecise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” ‘‘factory,’”’ ‘“‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer’ when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death. —Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related causes|~ ate of Onset 
of importance in order of onset were as follows: 
Arteriosclerosis , 1915 








Chronic interstitial nephritis 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 
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A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person’died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. —Gen. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death Gen. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . —Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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CAUSE OF DEATH in plain terms, so that it may be 


is very important. 
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very eperent: so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 

. family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. ~ 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
ylad of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. ri 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


. Arteriosclerosis 








Chronic interstitial nephritis I92r 


July 5, 1927 


a | s.ceceneaeccesccee Wenveeee 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town whale the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 

ealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be rabienede to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, of its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


ashes thereof which have been brought int e commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. A 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 








directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known, Make some entry in this section for every person 
eged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write mone, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap faciory, cotion 
miil, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, Sialtionary enginee7, etc. Avoid the term ‘‘laborcr’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retai merchanis 
and wheiescle merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—-Cause of death means the disease, 
or complication which causes Ceath, noi the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
rélated to principal cause, name other important diseases. 





Example 








The principal cause of death and related causes 


: : soe Date of onse? 
of importance in order of onset were as follows: 


Arteriosclerosis 


rorg 


interstitial nephrélis 
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Contributory causes of importance not zelated to 
principal cause: 

















In a group of causes containing the principal cause and related 
Causes, the causes shouid be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


ee SOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A saps egy or registered hospital medical officer shall forth- 
with, er the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of 2 human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
eg died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tom) other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of.the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such 9 permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
Gesizing to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 16 was removed within thirty-six hours after such removal, unless 
a in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shail appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. —- Chap. 114, Sec. 45, G. L., 
(Tercentenary Ediiion.) 

Medical exarainers shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 2 

...E1e shailin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the caus and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonweaith until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sze. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfiliment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resuiting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dsoad, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke ‘per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘“‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ *‘factory,"’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


To2T 





Cerebral hemorrhage 


July 5, 1927 








Annan esenennerenensenessenteneneenarenereneesstarenensnns ae cececcesscesrcssees 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF WADDAUNVUSE aS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its egent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purnaye, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 


~whichit was removed within thirty-six hours after such removal, unless 


a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : : ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical! (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 

















R-3O1A The Commonwealth of Massachusetts °° P© Ned for burial permit 





















kK = OFFICE OF THE SECRETARY with Board of Health 

> is DIVISION OF VITAL STATISTICS or its Agent. 

< te STANDARD . 9 

: i CERTIFICATE OF DEATH Registered No... 42... 
O a 7 (If death occurred in a hospital or institution, 
7 No......8 LQ SOY ett See ae CAAA mame nemewe wenn nannnanne! <2 eee Ward { ee its NAME instead of street and number) 
=) : (If U. S. 

3 2 FULL NAME {We Veteran 

4 spectiy. WAR) <.022.- J ass0a-Qp bese 
2 ‘ 

cS . - 

4 (a) Residence. No.__.......- 1.0] cee | E ) reed Cana ee Saks 59 eee ee Ward,.._... / (On eee 8 LD. AAO 7, 
= (Usual place of abode) (If nonresident, give city or town, oad state) 

4 Length of residence in city or town where death occurred ii AS years months days. How long in U.S., if of foreign birth? ( [years months days. 
wat 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

z 5 SINGLE - (write the word) 18 DATE OF 

< IED \y o 3:2 

U 

a 

O. 





“wows 
Rideenternaes i teal) UUme, SAN EA OMIV On assaensctscennnnencenesvngggonevese ,19........, death Is sald 
6 IF STILLBORN, enter that fact here. fo have occurred on the date stated above, at 4:93 Um. 












If less than 1 day Date of Onset 


ee DY ae ; IMPORTANT 


EES i eS 0 RR | bee py Anke gee cep mae iy SO OF AN BROT i al 
kind of work done, as spinner, 








5 sawyer, bookkeeper, etc............ 

| 9 Industry or business in which 5 

a work was done, as silk mi 

a saw mill, bank, etC........-...0---s0005 de) rere WW ‘poh Os ES 

S| 10 Dated 11 Tofal time (years) 
this spent in this 'f SERRE eRe RRR E EERE EEO E EEE REESE EEE EEE EERE EEE E EERE REESE REESE EEEEEEE EE EESEEEEEES| HHEEEEEEEEEEEESES 
yeary...... BEE ARS occupation.......... 


should be stated EXACTLY. 


be properly classified. Date of onset and exact statement of OCCUPATION are very 


See instructions and extracts from the laws on back of certificate. 


No, 6156F 


Name of operation.......7.2...%0 








> - What test confirmed diagnos 
z 

E wi (sa 20 Was diseagé of nj 

| = f) ith ff 

cS a OF MOTHER _f " bs , If so, specify\.... free 

6 a : (Signed) ....f..fo.peceeeee 

c=) 16 BIRTHPLACE OF : | (Address, 

Q MOTHER (City) oe Ae tf Bd TSA ANS 
(State or country) ak ce X 

Place of Burial, Cre 








DATE OF BURIAL .esonn pe 


(1.0 — 22 NAME OF 3 aT le, 
| © UNDERTAKER... i, KOT en 


factory standard certificate of death wa$ j y hy 
ADDRESS. L.02..A 8 Adda he. eal BH Joes 


it was issued: pes 
Received and filOd........00+- 6 a eee FA sonsscennecssnnessenesaneesrsscssnees 


BY 


SC rere tert tr tier Secor rereneets 







n terms, 







tion should be carefully s 


in plai 
important. 


100m-12-"35. 


Aa teeen een enneeeereneeeeneneeneceenenres 








Statement of occupation.— Precise statement of occupation Is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9,—The industry or business.in which the work was done, 


10.—The month and year the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘“‘mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘“‘mechanic,’” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
er complication which causes death, not the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related caus€s| Date of Onset _ 
of importance in onder of onset were as follows: 
Wi rwmte Ieaersttial mage ie LON, asticee dics eeelottna terran 
Cerebral hemorrhage July 5, 1927 é. 





Contributory causes of importance not related to 
principal caus 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


RETURN OF CERTIFICATES vr wenis 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cuap. 114, Sec. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—GeEn. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Grn. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . —Cuap. 114, Sec. 46, G. L. (TercentTenary Epition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month the worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


deceased last 


and year 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of sugh gen- 
eral terms as “store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., aS GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 


“laborer” when a more precise statement of the occupation can be 


secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes| Date of Onset 
of importance in order of onset were as follows: 
1915 


Arteriosclerosis 








Contributory causes of importance not related to 
principal caus 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 
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RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illnesq when last seen alive by the physician or officer and the 
date of his death. .. . Gen, Laws, CHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person’died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 

» satisfactory certificate of the attending physician, if any, as re- 
aquired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
“such body shall be returned to the town from which it was re- 
» moved within thirty-six hours after such removal, unless a permit 
Ain the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . .—Gern. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Gen,. Laws, Cuap. 38, Src. 7. 


Wo undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permtits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TeRcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. if the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write sone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee,’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ ‘“‘factory,’’ ‘‘mill,"’ etc. tate the particular 
mae of store, factory, mill, etc., as grocery store, soad factory, colton 
mili, etc. 


Distinguish carefully the different kinds of engineers by s 
the full descriptive titles, as civil engineer, mechanical engiveer, mt 
engineer, Slationary engineer, etc. Avoid the term ‘“‘laborev’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
Painier, machinist, etc. Distinguish carefully between retarl merchants 
and woelesale imerckanis. A person who sells goods should be called a 
Salesman and not a clerk. 





Statement of causo of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
tdlated to principal cause, name other important diseases. 


Exampie 





The principal cause of death and related causes 


4 ‘ Date of enset 
of importance in order of onset were as follows: - 


Arteriosclerosis 


rorg 


oer 


July 3, 1927 
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Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 2 
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Ia a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so thatin a 
group of three causes the principal cause may appear in cither first, 
second, or third position. The principal cause in the above szainple 
happens to be the second cause given. 
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GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


er ena 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of heaith 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon appueation make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. [f such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enctigh for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shal! be returned to the town from 
which it was removed witiiin thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. ff the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shail appear upon the permit. 
Vhe board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerls 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap, 114, Sec. 45, G. L., 
(Tercentenary Edition) - 

Medical examiners shall make examinaticn upon the view _of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise 9, description as full as may be, with the caust and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has veceived a permit so to do from the board of health or its agent 
appoinied to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funcral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Cheg. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons te whom they have given bedside care during a last 
illness from disease unrciated to any form of injury. 

(2) Beard of Health physiciane will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
Geath is needed, 

(3) Medical Examiners will investigate and certify to all deaths 
suppozably due to injury. These include not only deaths caused 





directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state CAUSE OF DEATH 


ified. Date of onset and exact statement of OCCUPATION are very 


rtant. See instructions and extracts from the laws on back of certificate. 
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DIVISION OF VITAL STATISTICS (City or town making return) 


“The Commoriveatt of Mfssarhusetts F72/ 7 
A oe q OFFICE OF THE SECRETARY 


CERTIFICATE /OF DE Tt Registered No. ___.......: fo 
ce 
death occurred in a hospital or institution, 
give its NAME instead of street and number) 
(If U.S. 
War Veteran 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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6 IF STILLBORN, enter that fact here. _ 





The principal cause of death and related causes of Importance In order of onset 
were as follows: Date of Onset 


If less than 1 day 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Juestion 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘“‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not tise the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related caus¢s|" Date of Onset _ 
of importance in order of onset were as follows: 
Arenlor eds ES, Htc aliens St et i ee 
Chronic interstitial nephritis 1921 





Cerebral hemorrhage 


July 5, 1 927 








Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 
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RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, Cuar. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 


human body and remove it from a town, from one cemetery to 


another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by-section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require—Cnap. 114, Sec. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . .—Gern. Laws, Cuapr. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from. disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, thoug! disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 








“301A The Commonwealth of Massachusetts T° be filed for burial permit 
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Statement of occupation.—I’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to .retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as ‘‘store,” “factory,” ‘‘mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.— Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. ¢ 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related causes| pate of Onset 
of importance in order of onset were as follows: 
Release sk Se ras estes MR Secectis 
Chronic interstitial nephr 1921 





Cerebral hemorrhage July 5, 1927 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


$ obtained hereunder. 


Under contributory causes of, 


a 





RETURN OF CERTIFICATES OF DEAIn 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
erson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cuap. 46, Sec. 9. 
No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
| the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person-died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
, which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
+ sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cuap, 114, Src. 45,, G. L. (TEr- 


_ CENTENARY EDITION.) 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. Grn. Laws, Cuap. 38, Src. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death._—Grn. Laws, Cuap. 38, Sec. 7. 


; No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 


‘ board, from the clerk of the town where the body is to be buried 
© or the funeral is to be held, or from a person appointed to have 


| the care of the cemetery or burial ground in which the interment 
| is made, . . .—Cuap. 114, Sec. 46, G. L. (TercENTENARY EpiTIoN.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
| certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 


| cemia), and by the action of chemical (drugs or poisons), thermal. 

or electrical agents, and deaths following abortion, but also deaths 

| from disease resulting from injury or infection related to occupation, 

| the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9,—The industry or business in which the work was done, 


10.—The month the deceased last worked at the 
occupation, ] 


and year 


11.—The number of years the deceased followed the occupation, ». 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes Date of Onset 
of importance in order of onset were as follows: 
ie ae eR St PA ane i, Se fee ce 
1921 


Chronic interstitial nephritis 


July 5, 1927 





Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


_——— 


RETURN OF CERTIFICATES OF DEAIN 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the mame of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. . . . Gen, Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cuwap. 114, Sec. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gen. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death._—Gern. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, .. .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EpiITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—l’recise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year the deceased 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “‘store,” “factory,” ‘mill,’ etc, State the particular 
kind of store, factory, mill, etc., as onde STORE, SOAP FACTORY, 
COTTON MILL, etc. = 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name _ earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes Date of Onset 


of importance in order of onset were as follows: 





July 5.1927, 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person:died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which _the 
clerk or registrar may require.—Cuap. 114, Src. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —GeEn. Laws, Cuap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to’issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cwap. 114, Sec. 46, G. L. (TeRcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 





cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and cwm home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke :per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,” “‘mill,’’ etc. State the particular 
= of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the printipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


——_—__- —_——_— 


Example 





The principal cause of death and related causes 


n m Date of onset 
of importance in order of onset were as follows: 





; es roe 
terstitial nephritis ee |e EES oe 
Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ) 
happens to be the second cause given. 








The principal cause in the above example © 
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GOVERNING THE SS 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
pores died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the peters, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OwN HOME in answer to 
Juestion 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
$.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of sugh gen- 
eral terms as “store,” “factory,” “mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
are aly between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death. —Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes} pate of Onset _ 
of importance in order of onset were as follows: 
aA riariasclerents eee oe acces tessa teneayeteee estiensesrnkcegt rel eee eee anes 
1921 


Chronic interstitial nephritis 


July 5, 1927 





Contributory causes of importance not related to 
ncipal cause 
















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


ane 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illnesa when last seen alive by the physician or officer and the 
date of his death. . . . Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person ‘died; and no undertaker or other person shall -exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such boara, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof_a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained: early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . Gen. Laws, Cuapr. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gern. Laws, Cuap. 38, Sec. 7. 





Jo undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such perntits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap, 114, Sec. 46, G. L. (TercEnTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: f 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home When the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. A 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. if the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ *‘worker,’’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,'’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery stove, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds cf engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, Stalioncry engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as car penter, 
painter, machinist, etc. Distinguish carefully between seteil merchanis 
and whelescle merckanls. A person who sells goods should be cailed a 
salesman and not a clerk. 


Staternent of cause of desth.—Cause of death means the disease, 
or complication which causes death, “oi the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the discase 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
rélated to principal cause, name other important diseases, 





The principal cause of death and related causes 


- x ~ Date of enset 
of importance in order of onset were as follows: e 4 


Arleriosclerosis 


I0rTgy 
Chronic interstitial sephritis 1921 
Cerebral hemorrhage July 5, 1027 


? 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
sécond, or third position. The principal cause in the above example 
happens to be the second cause given. 


a ——— 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
Pewee. died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin: 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shail appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the cleric 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medicai examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by visience....Gen. Laws, Chap. 38, Sec. 6. : 

...kie shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the causé and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker cr other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerle of the town where the body is to be buried or the funeral 
is to be eld, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G, L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is Hendeds = 

(3) Medical Examiners will investigate and certify to all deaths 
suppesably dus to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write houseworle 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—priva/e 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the-occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles,.as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


J > Date of onset 
of importance in order of onset were as follows: 


IOIS 


Chronic interstitial nephritis rg2r 


Arteriosclerosis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





“ae ate ’ ' th on COMMONWEALTH VU 7 Pr VMADDAwe Ieee Sl” 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town whicre the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 


_ of death made as above provided and in the possession of the undertaker 


desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in “all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE ; 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, 2 J 
, (3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pouens) thermal, or electrical 
agents, and deaths following abortion, ‘ 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





ut also deaths’ from disease : 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death. —Cause of death means the disease, 
or complication which causes death, Nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes|/"~ Date of Onset 
of importance in order of onset were as follows: 
1915 


Arteriosclerosis 





1921 


Chronic interstitial nephritis 





July 5, 1927 


Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 


ce ceeerececscecetececteceessecsssssaccccssscsssscsescncvasusenseces eevcescvecccuccecs: seecees 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cuar. 46, Sec, 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person’died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
aquired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (TrErR- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . .—GeEn. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen,. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 


cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
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CAUSE OF DEATH in plain terms, sot 
See instructions 
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9 Industry or business in which 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative heaithfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “*‘factory,’’ ‘‘mill,"”” ete. State the particular 
oud of store, factory, mil!, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupstion can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painicr, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be calleda 
Salesmon and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Chronic 





Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 








cesses 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





ee 


—e ‘GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the per: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a@ permit in the usual form for the removal of such body has been sooner 
cbtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any ther necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery cr burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Heaith physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 7 

(3) Medical Examiners wil! investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, sictionary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,”’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


. , Daie of onset 
of importance in order of onset were as follows: 





Arteriosclerosis rors 
Chronic interstitial nephritis 1927 
Cerebral hemorrhage July 3 192 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principa! cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


‘ERAN 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
a es died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medital examiner hail 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercenienary Edition. . 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. is 

He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a Gescription as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


wee 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L., (Tercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons. who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized discase, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,”’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘‘mill,'’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engincers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic," but give the exact occupation, as carpenter, 
Painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 














Example 
The principal cause of death and related causes Datevotionsst 
of importance in order of onset were as follows: 
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Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 








URN OF CERTIFICATES OF DE 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pees died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pane a es or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
Shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for tegistration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death sha'l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..—He shall in all cases certify to the town clerk or Tegistrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. f : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


terms as ‘‘store,’’ *‘factory,” “mill,” etc. State the particular 
Bed of store, factory, mill, etc., as grocery store, soap factory, coilon 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil enzincer, mechanical engineer, mining 
engineer, Stalionary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as car penier, 
Painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 

r complication which causes death, not the mode of dying, e. g., heart 

ailure, asphyxia, asthenia, etc. As principal cause name the disease 

causing death. As related causes, name earlier morbid conditions, 

if any, related to the principal cause and any important complication 

of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


The principal cause of death and related causes 


c ; Date of onset 
of importance in order of onset were as follows: . 


Arteriosclerosis ror 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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: FICATES DEATH 

A physician or registered hospital medical officer shall - 
with, after the death of a person whom he has Ottoaded, ae 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to tha 
best of his knowledge and belief the name of the deceased, his supposed 
age, the discase of which he died, defined as required by section one, 
where same was centracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agenh appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the recciving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
es hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it ane transmit it to the clerk 
of the town for registration. The person to whom the permit is 50 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. —- Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. J 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is iebiied: : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged1Qyearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,’’ ‘“‘mill,"’ etc. State the particular 
mod of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full Muecntive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engincer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, "’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


J 4 Date of onset 
of importance in order of onset were as follows: e < 


IQls 


Arteriosclerosis 





July 5, 1927 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in liéu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health. or employed by it or by the selectmen for the purpose, 
shall upon eppyesion make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a‘humian body, 
not prowaue’y interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the intermient is made....Chap. 114, 
Sec. 46, G. L. as amended. ~{ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. , | 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or posers) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
mee of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do act 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpevter, 
Painier, machinist, etc. Distinguish carefully between reiail merchants 
and wholésale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


‘ ‘ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis ror 


ial nephritis F027 


sennee HOeNe eee eeeesepaseusnenen sane senensseasessscanenousepessnesers | ucenenaeeanrnsneseenenanen 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ia a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death...,. 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peror died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a yo for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine 'corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. P 

...Hle shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Heaith physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ; 

(3) Medical Examiners will investigate and certify to all deaths 
suppesably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
eee or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the pees, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chad. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
prose phys is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’ ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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CAUSE OF DEATH in plain 
is very important. 


100m-12-'34. No. 2938-e 








Statement of occupation.—Precise statement of occupation is 
very Pepostant so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occwpation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the eppropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write mone, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc, 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ *‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery stove, soup fuciory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
More precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,”’ but give the exact occupation, as carpenier, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and whelesale merchants. A person who sells goods saould be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


rorg 





Chrontc interstitial nephriiis 
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Cerebral hemorrhage July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so thatin a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








RETURN OF CERTIFICATES OF DEATH 


A kre or registered hospital rnedical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
eae died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, frorn one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
Gesiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which tt was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can ba 
obtzined as to the deceased, or as to the mannor or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. a 

Medical examiners shall make examination upon the view _of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 2 

...[fe shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenxavy Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 7 

(3) Medical Examiners will investigate and certify to all deaths 
supposably duo to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting fromm injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





Rae hy siCacet hohe 






























































2-301 Che Commonwealth of Massachusetts 
= SUFFOLK OFFICE OF THE SECRETARY a 
oz =. QU Meo SN Sal ONE Sea See DIVISION OF VITAL STATISTICS ~~” ( eae Pererrrreeerrrririrt irri 
30 < (County) y or town making return) 
fe PI STANDARD - 
< ee 14. bil 6 eee eae CERTIFICATE OF DEATH Registered No... 44... 
= Oy ty (City or Town) = 3 
35 o WASSe (If death occurred in a hospital or institution, 
40 Ss No.2 ta. Hospital Fort. anks.,.inth r.0p St., PE Os Ward { give its NAME instead of street and number) 
° (it U 
me 2 Ec 2 aT oa: a | Weeki; 
w (If deceased is a married, widowed or divorced woman, give also maiden name.) BRECIG) WAR) ccisvityscnccvessousseosortaree ze 
i p> ae : 
~ eg (a) Residence. No. Gt..35, Hight Street ole ee beg ceecesscste ee Ward, .....Li Shon,. he a Z 
“ oO (Usual place of abode) (If pgusccaiedt, give city or town and state) 
: . ° Length of residence in city or town where death occurred id yrs. 8 mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
wv 
. g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
° os a ae a sere S Cte hawandl SS 
18% 3 SEX 4 COLOR OR RACE | © SINGLE peeee hearer: te DATE OF in 
«fx o | WIDOWED . Sie a ied Poke, el OS a a i anne Re Se PES Tonk 
Be Jple Whi or DIVORCED =Single (Month) (Day) (Year) 
‘3 i. 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
se ie, SRL aS Re a 1 7 . 
as (Give maiden name of wife in full) february...l5 Henceraaia es step ,19.0-f, to... Lebr MLL iene ai ates, Qed 
a = : - ie - pistes 
£ ¢ Nord WIE. oft. fein oo...-n-.35 ea I last saw h..dm.alive on. ME DIUATY AL Giccncenneey 19.37, death Is said 
7) 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, ats2.3.0.Q....\m. 
ri ; = The principal cause of death and related causes of importance in order of 
; g & If less than 1 day onset were as follows: “Date of Onset 
Og = || AGE...Z...4).../. Years.............. Months ............DayS | Hours.........-.- Minutes s 
ae »luberculosis,pulmonary.,Upper........-|eccen 
s ay 8 me ureesien, or particular lobe we Sa yt Ing. =e Un * 
ind of work done, as spi ap Ot UR pe all 2 A a ee ITLETLON 
28 : 5 sawyer, bookkeeper, etc... "ROLAL EX.» Ua.Arm OP da Ber ier tec 2.Tub x ak ty SEY J 
ee & © Industry or business in. which eluberculosis,miliary.,,generalize ed 2a Aes eee 
a} work was done, a nae ee Sy pe 
; £ 2 3| saw mill, bank, etc. ag eile mil Fa “Wed. Ment, Fi +... panics. ag Llass. Chronic.» poe epke vv ottee ese csbdecigtsameins tex asus ie wccateeeogeraeanderevs Uninown 
fxg S| 10 Date deceased last worked at Dale eas eR ITE CY GAYS) mmr vme Do, YN ce Sse ee oN cs coagcvinteeeeonstedieues (kOe 
: a year)on ecenmer ‘1: ein ae Pest Contributory causes of importance not related to principal cause 
£0 : ae 
i Saka o] 12 BIRTHPLACE (City)..... Unknown, ty ee ER SR ee Bs | RE re ee eee ee ees vost eSannitinele »Vraanistiens caqapees sca) fees a eae eee 
BS 5 ES ee Se | eer pe pera eee 
3 -~ oo aR ae Ey — 
afc st, SS emer ee Se esc decJocnuandnchllavsndesacabnanecesealeucesels 
> E £ FATHER Unimovwn 
5 B g se 14 BIRTHPLACE OF __ z= PAcatTEs eo ALCS REDON Mescegs cos cca ney catanceas ve buas-cst puri ivpanane ide 
cs ra FATHER (City) ...... Unknown... Ee eee ae What test confirmed diagnosis?........ 
as ”) Unlmox 
sa? = ate Sentts 20 Was disease or injury in any way related to occupation of deceased? .................... 
gee |ie *° onan . [SRST EERE CARER tee oi yg a 
.. a. Unienow (Signed) .....%: Qin Boh... JO..8. AA EL Fico Stsaset OR 
ae +O ee pe (Address)... PHBE. a HAP LELON... 
5 3 snee ” ‘ -Wrirl ’ panes ha WRAL _ EY = Bares > MAaASSs 
St y T a PLACE OF BURIAL, 
cis § se apbellasene Unimown CREMATION OR REMOVAL ace Oak Sait 1 See 
g 7 aaerae (City or town) 
Ei, % St 48 + Stal.Ft Nii DATE OF BURIAL Fe b- Mg Sr Ot Oe en er: 19.3.7 
SOEs Jafermantii.0 f oat Sire BsStacion...ospital.,itBanks....|| DATE OF BURIAL...f...fer..rrrn Moc sssnsestescensnceeesessnncenee pecan tenet 
aon S (Address) ; 22 NAME OF aa wr 
Y e 6 UNDERTAKER .¥ 4.30. VA... IE OLS 
z 2? appress 2 3 +... 
ae 
. 4 Received and filed...... 
r 7 if 
f g EL. MAME Mabeadantedatsevesacescrcahtecreamndivays bes RS. 
= A TRUE COPY, ATTEST: 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘“‘mill,’" etc. State the particular 
aed of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,."’ but give the exact occupation, as carpenter, 
painter, machinisi, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


IOIS 


1021 








Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happers to be the second cause given. 





‘GOVERNING THE - 
RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town whiere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purbore, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin; 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not pemausly interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 


~ whichit was removed within thirty-six hours after such removal, unless 


a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
fiirnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

...f1e shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons. thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commontwealth of Massachusetts To be filed for burial permit 
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Statement of occupation.—l’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc, For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


year 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee,’ “worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as ‘‘store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.— Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Inder contributory causes of 
importance not related to principal cause, name other important 
diseases. 








Example 
The principal cause of death and related causes! “Date of Onset 
of importance in order of onset were as follows: 
PAriasiesileronl so Wren ate eee eee heen Ea cicct 
Chreniesinterstitlal nephritis, os, ccasacrscossures ae Ree |e reer coe ne 
co tscee ee 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause 












In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 








= Dp SoC COPTICIC : 
od NUN ©O = & TES F 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, Cuap. 46, Sec. 9. 
No undertaker or other person shall bury or otherwise dispose 
‘of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
| or if there is no such board, from the clerk of the town where the 
ie person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
-another, or from one grave or tomb other than the receiving tomb 
_ to another in the same cemetery, until he has received a permit 
\ from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
‘taining the facts required by law to be returned and recorded, 
‘which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
\ sons, his certificate cannot be obtained early enough for the pur- 
{ pose, or is insufficient, a physician who is a member of the board 
: of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
; ing physician. If death is caused by violence, the medical examiner 
‘ shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
_ other within the commonwealth cannot be obtained early enough 
‘for the purpose, the certificate of death made as above provided 
| and in the possession of the undertaker desiring to make such a 
» removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
Bisoved within thirty-six hours after such removal, unless a permit 
pol the usual form for the removal of such body has been sooner 





btained hereunder. _ If the death certificate contains a recital, 
as required by section ten of clrapter forty-six, thatthe deceased 
' served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
* deceased, or as to the manner or cause of the death. which the 
‘clerk or registrar may require—Cuap, 114, Sec. 45,, G. L. (TrErR- 
| CENTENARY EDITION.) > 
Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
‘by violence. .. —Gern. Laws, Cuap. 38, Src. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— Grn. Laws, Cuap. 38, Sec. 7. 


: 


ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
| or its agent appointed to issue such permits, or if there is no such 
| board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
* the care of the cemetery or burial ground in which the interment 
is made, . . .—Cwap, 114, Sec. 46, G. L. (TercenTENARY EpiTIon.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
‘illness from disease unrelated to any form of injury. 

' (2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
| unrelated to any form of injury, have died without recent medical 
‘attendance or whose physician is absent from home when the 
| certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
‘supposably due to injury. These include not only deaths caused 


{ No undertaker or other person shall bury a human body or the 
j 


} 


-cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the, appropriate terms, as housekeeper—privale 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,'’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ *‘factory,’’ ‘‘mill,”” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: ‘ Date of t 
of importance in order of onset were as follows: aig aaa 


IOls 


19o2I 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage Jul 








Contributory causes of importance not related to 
principal cause: ' 









In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happers to be the second cause given. ; 





RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin; 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute @ peri for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by settion ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerlc 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, I ¢ ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 





resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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statement of occupation is: 
very important, so that the relative healthfulness of various pur- 


Statement of occupation.—lrecise 


suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL Or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and owN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc, For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year the deceased 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “‘store,” “factory,” ‘“‘mill,” etc. State the particular 
kind of store, factory, mill, etc., aS GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 


CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 








Example 
The principal cause of death and related causes|~ pate of Onset 
of importance in order of onset were as follows: 
i relearamersetttal Revert ee nares Fae nae 
Cerebral hemorrhage July 5.1927. 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 


example happens to be the second cause given. 





A physician or registered h ical - 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
erson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
persondied; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician, If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cuap. 114, Sec. 45,, G. L. (TrEr- 
CENTENARY EpITION.) 

Medical examiners shall make examination upon the view of 

the dead bodies of only such persons as are supposed to have died 
by violence. .. .—GrEn. Laws, Cuap. 38, Sec. 6. 
..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Sec. 7. 











No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been gre up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, asf housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ *‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ “‘factory,’’ ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationc?y engincer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully betiveen retail merchants... 
ante wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


ss 5 5 Date of onset 
of importance in order of onset were as follows: 


rors 


2 


Arteriosclerosis 


Ch 


Cerebral hemorrhage 








ie Ped Te 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


7 of a person whom he has attended during 
st illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its aneoe eepataced to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
ie buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
Guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permis. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 





| (Tercentenary Edition.) 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

.«..He shall in all cases certify to the town clerk or registrar in the 
plece where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shail bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed: Z vs 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin eepticentia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from _diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commonwealth of Massachusetts 
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MEDICAL EXAMINER’S 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
hla Nes or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the Fees or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person)........... area 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 
Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are cuppoled to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 
..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. ‘ 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection rela’ to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."* ‘‘ Asphyxiation 
by suspension, suicidal.”” ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ “‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ““Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
de gaa or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the popes, or is insufficient, a physician who is a member of the 
board of heaith, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require —Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46,G. L. as amended 
Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
f a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 
...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
sake physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and_of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘“ Guana fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ “‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."’ ‘‘ Asphyxiation 
by suspension, suicidal.” ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic." ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.’’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: “‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.) "’ 


DESCRIPTION (for unknown person)......... SS Ae sat teeta aay aldghan cami MRR cc Auta ae ner 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

































































OFFICE OF THE SECRETARY 












































é 5 DIVISION OF VITAL STATISTICS 
E = STANDARD 
< 116 CERTIFICATE OF DEATH 
a al ye 
3) < odd vad Winthrop, MASS e (If death occurred in a hospital of insti tution, 
5 ee Ee ee el minal’ Hele Seabee OTE 9....... SSeS ack aee peers Ward { give its NAME instead of street and Apiptes ) 
° ‘ MeN sears eA fe (If U. S. 
z‘S a een eR cscs cevtesceeseasscasossssnsantscbenssnsnevosozseenssessseee War Veteran, 
: * (I€ deceased is a married, widow ey or divorced woman, give also maiden name.) BP CCIUGUNVIARR) oo ocncsecccescusuccsccrdasceseteee : 
E (a) Residence. No..044.. Massachuseuns...AV GING... ol ree reer Ward,.... BOSTON, MASSACHUSETTS... 
© (Usual place of abode) df FP peeceitea. give city or town and state) 
36 Length of residence in city or town where death occurred yrs. mos. © days. How long in U. S., if of foreign birth? yrs. mos. days. 
A. id 
ae PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
+ a a alec a a : en 
er] 5S SINGLE (write the word) 
6S : 3 SEX 4 COLOR OR RACE MARRIED 33 ne af 18 DATE OF Ris ee 26 1937 
PAI O) 7 1 Whit WIDOWED at DEATH.........4 GOL UL 1 9 eae eee ei ine TS er ee ep 
bs Hema Le WNLGE or DIVORCED (Month) (Day) (Year) 
oP 5a If married, widowed, or divorced 19 1 HEREBY CERTIFY, That | attended deceased from 
aN cadens PaaS Ne eae teterna Ae cneg ta deedssanisasvoeadsorsocscénnenieqcnabasennsenabesee Wahrijamr Of Z Rehriay A z 
a8 (Give maiden name of wife in full) Pia O) GOES te 1 ae 19.9 Wi to... PERT URR YG Onan 19.0.1 
‘ erm NESE Ee sec cep ene nc Se ape ek se cns bach at te sapainsenessdvecoeeensescanovesseepeoenees Fh ere ae fe) F Februa 26 % foseat 
4 F Giaiband’s nance ia toll) I last saw H@&.......alive on... E02 UALY it Nagao, 19...2.L, death is said 
a. 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at.0.ti.Lem. 
Be 7 AES dan id ——— The principal cause of death and related causes of importance in order of 
; ess than 1 day onset were as follows: “Dale of Onset — 
AGE.......20...........Years.......9....Months.o.1....Days | ............ HOUFS. es-seee-+- Minutes 
J eli roca, rdi tig, cnreni Go, wi-th..des....:.|-.cmees 
4 8 Trade, profession, or particular -. v re 
3 z= kind of work done, as — 2 
S sawyer, bookkeeper, @10...00..00.----- LOWS OL Q DOM. srccrsessesneeneesnene 2 ; es . 
fs > = 9 Industry or business in ae: 2ekheumat bLG..ve, lvular. diLsease...of. tener] ee ererenes teen tans 
a Bi. 6 oe cme ok wa Own ‘home (CTS a ¥ DG! incl: «2 5K: ane ones ene SED UTnlmown 
Sa ei OURAN NCSL Sec cesses ceeela te sone aeae S7op ce eet Ven sancvn don snnnss ounytpbatanineteons- 
e4 © | 10 Date deceased last worked at 11 Total time (years) $eCardiac.failure..of..compensationg 00... 
- this occypation (month ‘aes | spent in this $5 neh 5 $; fi a t lat ant j ; 
rr} year). J B2Druary. iS iif OCCUPAtiON......lecee...-0--. Contributory causes of importance not related to principa Bicep he ae 
‘: i. ia ore as acute Feb26/37 





12 BIRTHPLACE (City)...... -Sormerville, ee ee YY aera core snene oo eve ncoteconnasvaesnenecdonsercarsnecnse sansinangatosenasevaadngeents®> 














See instructions and extracts from the 






i $ pene: county) ie te) ied arate. oO | GER eer 
i -|18 NAME OF =~ Cornelius ‘Kelleher Ba ee rece ot anne: Be 
: x Ee FATHER (City) Ireland, er see AR Dag es. Mek tae coats diagnosis?......... ..Was there an autopsy?...)/.0 
r cI ; aa, 20 Was disease or inju way related vgs of deceased? .......)1.O....... 
2 <| _ OF MOTHER Mary A. McCarthy if es ae ae sa SA OF Firat Ey crescents 
a MOTHER City) . ... breleande om (Address)... Hank. : wl and 





21 PLACE OF BURI AL, 
CREMATION OR REMOVA 


(State or country) 









ve ormant cornelius Kelleher | paener).. ‘ DATE OF BURA AZG 
er ; 


Inf 
(Address) g Alexander St.., lorches 22 NAME OF £2} 


| HEREBY rg tia that a satisfactory standard certificate of death was 
iled with me BREORE t | transit permit was issued: ADDRESS 













No. 7070-h 


very important. 





2 Ato 

af lewabuge of Agent of Board of Health or other) BRMOM NUIT THRITEE AIL coca sscasos0akesirniasdenervasedcrsussnp aren ostereetossarenistovesrNdedassovauesavensseeeo¥t 
Ale Oger = 8 ALIS.7.. OO Q3i........ 

3 (Official ignation) sn of ee of Permi wT TRUE COPY, ATTEST: (Registrar) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school ot at home. For a woman whose 
only occupation was that of home housework, write houseworr 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,'’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


~ ; Date of onset 
of importance in order of onset were as follows: 


19rs 


AIT SEYSORCIEVOSIS1 tp oul |<) nev tee koe aU 2 is 
Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 








RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where samme was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puleere or is insufficient, a physician who is a meniber of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish f6r registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonweaith until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2). Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. , é y 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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|15 MAIDEN NAME BES POEM ND cece cote ca ees eingashsoidciv ong a/bGs Rice Snpeedeadv en gstpland bus caswps nants Cal A GVM artes 
<|" OF MOTHER Mar inn leeds es Sas PWT FA. ee" , M.D. 
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7 (Cc Bey (City or town) 
1 
oper. W Crossman. ( Friend). ren SEGALL, USS a errr - an. 31 ya | ite Rid irninss 1936... 
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Ps] (County) (City or town making return) j 
a STANDARD 
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| i industry or business In_which . SPS UL GLASMLELOA ON GY ni. c..c.s. Jr |.o..mMos 
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= RT RRRBPRRRE SD ash rere ogsetecahins eau easaeiitaes seu saps daa oaablgeee oeanius'paoddanahsieee eS aNeF naduaevi ghettos densbhges sehen 
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=| OF MOTHER Mari M aiiedt eebiven2. Bachcr NR So. oh es 
of arion Murph 
MOTHER (City) We Saas ec 
2 R s 
(State or country) 7 BREMATION: OR REMOVAL . Holy. Cross-Malcen.......... 
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Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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3 SEX 4 COLOR OR RACE MARRIED 


W OWED WIDOWED 
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MMMM Gi Coie. sk floc cade EwMa..D... TERRIQ. i. 
(Give maiden name of wife in full) 


yrs. 
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Exact statement of OCCUPATION 


properly classified. 


See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be 


is very important. 
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Statement of occupation.—Precise siatement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or ct home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write sone, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employce,"”’ *‘worker,’’ *‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ ‘‘factory,’’ ‘‘mill,'’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil enginzer, mechanical engineer, mining 
enginee7, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpertier, 
painter, machinist, etc. Distinguish carefully between refail merchanis 
and whelesale merchants. A person who seils goods should be called a 
Salesnian and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
rélated to principal cause, name other important diseases. 


Ezample 





The principal cause of death and related causes 


i ; Date of caset 
of importance in order of onset were as follows: sas asia 


Arteriosclerosis 


rorg 


m9o2t 


se aseeeeeer-nseneseseenoes 





Chronic interstitial mephritis 


Cerebral hemorrhage 


AO nL Oe Oe REO eee eeee enue ee aeeh nein aeeBeneeseeOs ree eneeusseeseBneseaeseusesanessnesseasssaseneesens 


AAPA E Aen eueeee esau een eanees anne areas eeeeeeB ase hnsenenen see esesBeses seat ense sees esenCeSesneesene | ateRERHPREEEEESERE SESH ESOS 


Contributery causes of importance not related to} 
principal cause: 





and related 
onset, so that in a 
in either first, 


In a group of causes containing the principal ca 


Causes, the causes snould be given in the erder of 


RETUR ' 

A bt aos or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peyon died; and no undertaker or cther person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis~ 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, aS required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Pee or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shali upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1 was removed within thirty-six hours after such removal, unless 
& peroit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 2s re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. Ths person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chop. 114, Sec. 45, G. L., 
(Tercenienary Edition. 

Medicai examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

....Fe shallin ali cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the caus® and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chcp. 114, 
Sec. 46, G. L£., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any forra of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : E 

3) Medical Examiners will investigate and certify to ail deaths 
suppesably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diseass 
resulting from injury or infection related to occupation, the 
sudden deaths of persens not disabled by recognized disease, 
and those of persons found dead. 
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Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 
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6 IF STILLBORN, enter that fact here. 


so that it may be properly classified. 
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PARENTS 





= OF DEATH in plain a 
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is very important. 












The Commonwealth of Massarhusetta To re filed for burial permit 





= Suff oi lk OFFICE OF THE SECRETARY with Board of Health 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 










5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF 19.37 
3 ae WIDOWED wt PMs 9 eee reece TEES 
Male Whi te or DIVORCED Widower (Month) (Day) (Year) 
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! last saw ope on.. € f...... C29 1903 9 death is said 


to have occurred on the date stated above, a -& mM. 


The principal cause of death and related causes of ‘Importance in order of 
onset were as fcliows: Date of Onset 
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(Husband’s name in full) 






















if less than 1 day 
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9 aseiry or matures in which 
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saw mill, bank, GtC.eccccccseice cece EBlectric..Supplie.s........ 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and 4 © 2. spentinthis 
oo Sk Se ea 1938 bea occupation........ 7 





(State or country) Mas sacha setts 
13 NAME OF bs 
FATHER Henry L. Garrett 
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FATHER (City) ........ “OWS11 





Name of operation... WW SNE... Date OF... ccescecccerceereeeeee 
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(State or country) Mass ackse tts ___ |} 20 Was disease or injury in any way related to occupation of deceased?./.¥™........ 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
od of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but-give the exact occupation, as carpentery 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


é ri Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


Chrontc 


Cerebral hemorrhage 


neeeeneeeneseeeeeeeseenauanensnseneeuscreseessassseessnssseassnusseenennees 





July 5, 1927 





Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





Find out the parti- - 
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RETURN OF DEA" 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by +a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. EB 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and cwn home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘“‘mill,"” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap fuctory, cotton 
mili, etc. 


Distinguish carefully the diferent kinds of engineers by stating 
the fuil descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Siationevy engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenier, 
Deinier, machinist, etc. Distinguish carefully between retail merchants 
and whslesale merchants. A person who sells goods should be called a 
Salesmen and not a clerk. 





Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Exampis 





The principal cause of death and related causes 


- . Date of onset 
of importance in order of onset were as follows: 
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Chronic interstitial nephritis 


Cerebral hemorrhage 
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Principal cause: 
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Contributory causes of importance not related : 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onsct, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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‘7 7 CAT ‘ 
A ages foegg er registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen, Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a2 human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pecan died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a, permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours efter such removal, unless 
a permit in the usual form for the removal cf such body has been sooner 
i Ti the death certificate contains a recital, as re- 





obtained hereunder. 
quired by section ten of chapter forty-six, that the deceased served in 
the atmy, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shail appear upon the permit. 
Tie board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentexary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«Ee shallin all cases certify to the town clerk or registrar in the 
place where the deceased died kis name and residence, if known; 
otherwise a description as full as may be, with the causé and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 








idertaker or other person shall bury a human body or the 
eof which have been brought into the commonweaith until 

: received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be heid, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 45, G. “., (Lercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the cbservance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without receat medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ 

(3) Medical Examiners will investigate and certify to ail deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 








and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, ané deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commontvealth of Massachusetts To be filed for burial permit 
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Statement of occupation.—l’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation, 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “‘store,”’ ‘factory “mill,” ete. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 





Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer’’ when a more precise statement of the occupation can be 
secured; Do not use-the word. ‘tmechanic,”’ but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Jistinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 





Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earler morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related causes| pate of Onset 
of importance in order of onset were as follows: 
ZU DE LOE ae a eet a Fra eee ae Hod ere ce eee : 
Chronic interstitial nephritis ; i 1921 








Contributory causes of importance not related to 
principal cause 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 






last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gren. Laws, CuHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. Tf the death certificate contains _a_recital, 
as required by section fen of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.-—Cuap. 114, Sec. 45, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—GeEn. Laws, Cuap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gern. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cnap. 114, Sec. 46, G. L. (TeRcENTENARY EpITIon.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—I’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in_answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 





To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. . 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as ‘‘store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, ete., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc, .\void the term 
“laborer’’ when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.-—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes|~ pate of Onset 


of importance in order of onset were as follows: 
Arteriosclerosis 1915 


Chiranie Liaaretital apes | Rcstcbetrscvanttbotnggleace | oan fio eee 
July 5, 1927 








Contributory causes of importance not related to 
cipal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 








with, alter the death of a person whom he has attende ring hi 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cuap. 46, Sec, 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal: provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such_hody has been sooner 
obtained hereunder. If the death certificate contains a recital. 
as required by section ten of chapter forty-six,\ that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gen. Laws. Cuap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Gern. Laws, Cuap, 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cuap. 114, Src. 46, G. L. (TERcENTENARY EpiTIon.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke :per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ ‘‘factory,”’ “‘mill,”” etc. State the particular 
= of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
vse the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


* Example 





The principal cause of death and related causes 


* : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


oo nee se eeeneesneeeeeeeencasenceereneroensarssusantens|eeseneeeheeanseneneensanen 


Chronic interstitial nephritis ro2r 


Cerebral hemorrhage _ July §, 1927 


au aeeeeaeesneneneesccensenesescrsestauseesseeessnessesaeesssernencasercasssusueeusnuanpaseunsses|csssausnussnasennees aeeeee 


morg 





oo a ceeennserccnceseneeteessnecsenseseessnesssessnstensnsussassnnscccusuesssnsseeseeneser| osueaeen assent snseeaseene 





Contributory causes of importance not related to 
principal cause: 








denne a neeeeesereneeseneranensecesens . 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent oe ph to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. i ¢ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 













2 FULL NAME.......(2.. a O bei aany 


Length of residence in city or town where death oceerred 


5a If married, 
HUSBAND of 





worvfccvsdccccccccucnceusucceetssoccetcoccesettsese, 
(Give maiden name of wife in full) 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 


if less than 1 day 
Hours 
8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 
9 Industry or business in which 


work was done, as silk mill, > Dy ge 


saw mill, 
10 Date deceased last worked at 11 Total time (years) 
( h_and spent in this SO 


t 
occupation 


d extracts from the laws on back of certificate. 
OCCUPATION 


12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER. 
14 BIRTHPLACE OF 
FATHER (City) 
(State or country) 
15 oe NAME « r 
OF MOTHER Fbrricin ea LS anus 
16 BIRTHPLACE 0 
(City) 
(State or country) 


tructions an 





PARENTS 






farm ehould he care! 
; Sidin 





1 HEREBY CERTIFY that a satisfactory standard certifjcate of death was 
filed with me BEFORE the burial or t it germit Ams Absued: 
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Q& Ghe Cammanwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 





days. 


21 PLACE OF BORiAL 









To be filed for burial permit 
with Board of Health 
or its Agent, 


CERTIFICATE OF DEATH Registered No.w......sc..ccencsesesennns 
ba 
< 3 ct (If death occurred in a hospital or institution, 
Ba. NOs. 2. eacddpaauntuabasceracetesmceettabeamataesen acunaeaeeas Set eaLnaeeetete ea agtthetteeesaceeseasacs WV ALG give its NAME instead of street and number) 


(# U.S. 
War Veteran, 


(If deceased is a married, widowed or divorced wo » give also maiden name.) GREGG WUINIR) vavorsvacunctvoeesecclesusetattocosrere 
A ae a Se a ee eee 
(Usual place of abode) . (If nonresident, give city or town and state) 


How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 





CAG. (19.4, death Is sald 


to have occurred on the date stated above, at...7......m. 
The principal cause of death and related causes of jmportance In order Gf onset 


follows: 
a7 






were 





=.4:.Was there an 2utopsy?...Ao* 


Ghation of deceased? 


Name of operation.....<ca7..... P&L... 
What test confirmed diagnosis?..: 





20 Was disease or injury in any way related to ocg! 
If so, specify...... é 
(Signed) . 





CREMATION 6F=aROW 


DATE OF BURIAL... ~¥w.AX 


22 NAME OF 
UNDERTAKER . 






(Cemetery) 






















Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,”’ ‘‘factory,’’ ‘‘mill,'’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured, Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retatl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesmen and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, sot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes Date lofonset 
of importance in order of onset were as follows: 


Arteriosclerosis oe casdsssounesettea| COMRe eroa ttn 
Chronic interstitial nephritis Seer rarer eral eae oR Eee 
Cerebral hemorrh Tuy 51 1927 





STAR O RC eee eeee sane nseeaseeeesananeeeseeeeeSauaBneseeneesaeeensesaneenst sees anes seetesenssseenee| aseseeHaHestResenvannenee 


Contributory causes of importance not related to 
principal cause: 


Pee re ere err geet eer tert eter ord Gtetrrer rier r errr eer rere Ty 











In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. i 





ith, after the de of a person whom he sd during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent a pointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
Taeat died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 


where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by vioience, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the cominon- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be veturned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha'l thereafter 
urnish for registration any other necessary information which can be 
| obtained as to the deceased, or as to the manner or cause of the death, 
| which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
| (Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition:) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 4 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they heve given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting ee ead 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commontwealth of PMMassachusetts To be filed for burial permit 





































1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or tra rmit was yssued: 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee,’ “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “Store,” “factory,” “mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVI. ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. 5 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases, 





Example 
The principal cause of death and related caus€s| Date of Onset _ 
of importance in onder of onset were as follows: 
Chronic interstitial nephritis : 1921 





July 5, 1927 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 


Geuocececceaccdocccccccscctcccenenscscccedcsccuecccssncccces seeeseee stecveccccccscsncsesceee:| sesescsccnsucesseccscvcones ae 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


As related causes, name earlier morbid ~ 


kL 





with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician, If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cuwap. 114, Src. 45,, G. L. (TeEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . .—Gern. Laws, Cuap. 38, Src. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Grn. Laws, Cuap. 38, Src. 7. 





No undertaker or other person shall-bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 








See in trastidns and extracts from the laws on back of cartinicats. ‘ 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. ‘For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“'store,”’ ‘*‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reiail merchanis 
and wholescle merckanis. A person who sells goods should be called a 
salesmen and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arleriosclerosis rorg 
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Chronic interstitial nephritis I92T 
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Cerebral hemorrhage July 3, 1927 
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Date of onset 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker er other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
poten died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemotery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pUreones or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon as ie een make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shali constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removai of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) ‘ 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ; 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those cf persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or eytore waysician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners wi!l investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as howsekceper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relatl rzerchants 
and whelesale merchanis. A person who selis goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, net the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
rélated to principal cause, name other important diseases, 





Examplo 





The principal cause of death and related causes 


: 2 Date of onset 
of importance in order of onset were as foilows: 


Arteriosclerosis 
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Cerebral! hemorrhage 
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Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the elerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
toake such certificate. If such a permit for the removal of a human hody, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town frota 
which it was removed within thirty-six hours after such removal, unless 
2 permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shail appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 7 2 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 3 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G, L., (Tercentenavy Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


E : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis Ioms 


Chronic interstitial nephritis ro2r 





aeeeeenevecnecscns Se eveweceeeee 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


WV Verve 2 ee 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or mfrine corps of the United States in any war in 
which it-has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of Such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45. G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. ° 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—lrecise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9,—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation, 


11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as ‘“‘store,” “factory,” ‘‘mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
er complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes Date of Onset 


of importance in order of onset were as follows: 





Arteriosclerosis 


Chronic interstitial nephritis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








ee cewneeseseaeteccseaver Aes eeeeeeseneee|senseeseetareeenenseassceesees 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 








~ RETURN OF CERIIFICAIED vr weenie 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Cap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not’ been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
aquired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cunap. 114, Sec. 45,, G. L. (TER- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Grn. Laws, Cuap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— Gen. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap, 114, Sec. 46, G. L. (TeERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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RLM Shey... OOS A Ee ° give its NAME instead of street and number) 

Wr y) / (If U. S. 
2 FULL NAMELY. CALGON. OT Sr ee oo cocccccccccsecscsessssscecssscsceseseesese War Veteran, 
BPRCHG WAR) : sec csssesespovecéscasceeesssacrarnite 
(a) Residence. No.6... SALAM Ce VA VAC Wardhy cccccenscssscccssssccssssssusssesesescssssesssssssssssesessssececeecoses 
sual place of abode) (If nonresident give city or town and state) 
Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? yrs. mos, days. 
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MEDICAL CERTIFICATE OF DEATH 















3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 
di RRIED ct Wacn AW . { ~ 19'S 
Male White WIDOWED Widowed DEATH .sosac. ASA “fecal Pay ed Serene 
5a If ied, wii é 2 
HUSBAND cf AMO LAS VANE, TAYLOR. cme 19 | HEREBY CERTIFY that I have investigated the death 


of the person above-named and that the CAUSE AND MANNER thereof are 


seh ee ea A NS Sy ES Ce ee eer as follows: (If an injury was involved, state fully.) 
(Husband's name in full) > 


(Give maiden name of wife in full) 
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6 IF STILLBORN, enter that fact here. 


oA cseeseseeses VOArS.™........Months ....22. BVS) | ccna. leeds cea 







8 Trade, profession, or particular 


kind of work done, as spinner, 
eee seorcetyper 
| 9 Industry or business in whic’ 
< 
a done, silk mill 
| © “worwes done, eeau milewspaper office 
S| 10 Date deceased last worked at 11 Total time (years) 


ree 1957 Be 40 
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1° hore Mary Freeman 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
oo or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb fo another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the | Bical or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Soares make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person)........00.0..000... ean eS eae ATR CERI Pate LSS eS. 
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town where the body is to be buried or the funeral is to be held, or from 

a person appointed to have the care of the cemetery or burial ground 

in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 
Medical examiners shall make examination upon the view of the. .. HIV IED 

dead bodies of only such persons as are supposed to have died by violence. ix EC 

If a medical examiner has notice that there is within his county the 

body of such a person, he shall forthwith go to the place where the body 

lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in th 
place where the deceased died his name and residence, if known; othé 
wise a description as full as may be, with the cause and manner of dgé 
—General Laws, Chap. 38, Sec. 7. 


of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observa: 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. ied 

(2) Board of Health physicians will certify to such deaths only MAR 
as those of persons who, though disabled by recognized disease unrelated t 
to any form of injury, have died without recent medical attendance or ~ 
whose aye is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “ Bcaotud fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ““Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).’’ 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 
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“stated EXACTLY. 
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in plain terms, so that it may be properly classified. Date of onset and exact statement of OCCUPATION are 
tructions and extracts from the laws on back of certificate. 
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2 FULL NAME 


(if deceased) i 


(Usual place of abode 


Length of residence in city or town where death occurred years 


PERSONAL AND STATISTICAL PARTICULARS 


3SsEx.|4 COLOR OR RACE | OSINGLE | | (writethe word) 
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E Vie WIDOWED 
: : or DIVORCED 


5a If married, widowed, or diverced 
HUSBAND of --0cscccscocescneesenns: ERE CE 2 ae eee 








(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 





If less than 1 day 





7 
(| ESA Ge TM CBicecsicssvineee Months Ct Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 











© Industry or business in whi 
work was —, as silk mii 

saw mill, bank, etc 

10 Date deceased last worked a 
this ana (month and 

year 


12 BIRTHPLACE (City)....... 
(State or country) 
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11 Total time (years) 
spent in this 
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OCCUPATION 








13 NAME OF 
FATHER 









14 BIRTHPLACE OF 
FATHER (City) ..... 
(State or country) 
15 MAIDEN NAME 
OF MOTHER 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) ........... 


(State or country) 


i th 87 J 


"Date of Issue of Permit) 


CERTIFICATE OF DEATH 


f married, widowed or divorced woman, give also maiden name.) 


(a) Residence. meh 7 _f.----b nee Fe Cia}. ane een aS i) He Mr Oe Ward 


months 2. days. 


C79 ae ee 19.3.2, t0..... pane ie 


DATE OF BURIAL.......... 
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OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


Boy 
STANDARD , # 
Registered No. 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


x (If U.S. 
Aes ee ee War Veteran 


specify WAR) 


Cane FG, 


(If nonresident, give city or town “and. state) _ ; 





How long in U.S., if of foreign birth? years months days. 
MEDICAL CERTIFICATE OF DEATH 
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13] NS (een OA A EN ae co CET Li7, Cccshnapesteteten LER. idaeans 
(Month) (Day) (Year) 





19 I HBRBEBY CERTIFY, That { attended deceased from 
1922 


I last saw h,Sa....allve on... 2t<e4. /. bp 5 19.3.2, death Is sald 


The principal cause of death and related causes of peer In order of onset 
were as follows: 


Date of Onset | 


To eee iit Siete ed rr rrr) 


an 









NON ACT CTs ce) (at in ep > Rt Be Date iOfiiscets...isicdutstet aac 
What test confirmed diagmosis?...........ccs:cecsccsesesetseseeees Was there an autopsy?............ 
20 Was disease or injury in any way related to occupation of deceased? .....c............. 


If so, specify 
(Signed) . 


21 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Juestion 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “Store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALEsMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes Date’oll Onset 
of importance in order of onset were as follows: 
1915 


Arteriosclerosis 





Chronic interstitial nephritis 1921 





Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH = 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person’died; and no undertaker or other person shall exhume a 


-human body and remove it from a town, from one cemetery to 


another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gen. Laws, Cup. 38, SEc. 6. 

«He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Gern. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap, 114, Sec. 46, G. L. (TercentENARY EpITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from. disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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PHYSICIANS should state CAUSE OF DEATH 


in plain terms, so that it may be properly classified. Date of onset and exact statement of OCCUPATION are 


rtant. See instructions and extracts from the laws on back of certificate. 


PURE Ghee Ge carefully capped. Age should be stated EXACTLY. 
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(Usual place of abode) 


majden name.) " 
Mus wie (5 OY 5 Ae Rn ne. 


(If nonresident, give city or Sip and state) 





Length of residence in city or town where death occurred f y ae months days. How long im U.S., if of foreign birth? PC Fes years months days. 
SS 2 PR EES ES ET 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 — OR RACE | 5 SIN Gwrite the wont), 1/18 DATE OF Warch 
LW, oy, Ty MARRIED, WL DAAn to Ly, Mele he ac Sa, 2. Ee G27 4. 
tif R /h ly or DIVORCED “hse Nas (Month) (Day) (Year) 












5a Seika wioad, wc duaced 19 I HBRHBY CERTIFY, That | attended deceased from 
PRINS el tal pach Rida one S- Sad hve scanina soso sdendecadh n= shce onsasbev nsacoseclcnosscesensdeqgancavececasotes) — 

A (Give ae ae siete ‘in full) ee. | UW hestnadenesct thet re...0c 4 Ledershtesd ,193.3., to... Vidamaks ee tl] iyi 4 19.47. 
(ot) WIFE femora hae nc harlchagnnnnnn I last s4W b...2ue...allve om... VU a tieWA.nceee ap Dereny 19.5.7. death Is sald 


| 6 IF STILLBORN, ehter that facthere. ——(j to have occurred on the date stated above, at. <..~.4-m. 


The principal cause of death and related causes of importance In order of onset 















~ If less than 1 day . Sa 
—S were as follows: f 
AGE... 052) o0-areMoreone VOBTS.-nececnseeens Months............ Days) sccccs so: HOUT. t.ccone Minutes OuPORTANT 
8 Trade, profession, or particular f Lil 7 a 
= kind of work done, as a: 2 
o sawyer, bookkeeper, etc... eeetes AXAIA MA acKaachd-Ninfbyrnranfle risen: 
E 9 Industry or business in which a Soa t/ 
a. work was done, as silk will, ‘ ry Sate 
a maw mil, awk, C60. ,.00<000.eecocencccorcnnese ig Acovveseeshic posse Mlonsstione Aces cnnssorsnscssovees 
©| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
MARIE) ecibihiten HaasvGdeaieadatones) odin divsateeves casceanedyesesioe OCCUPATION...............cc0eee- 
12 BIRTHPLACE (City)......s.-coosofh /ProveeQeerevepyenegegeesseyenees grosozgpeycuvercokecaveuievkehsiasecersscorei 
(State or country) vA 
13 NAME OF ’ Ee 2 t):/f7 
FATHER f_4 A) LN Vielen 7 
14 BIRTHPLACE OF 4 . PCS ae) | Re: A Oe, Co ee 2 Dats tolsss.tote..ae eee 
FATHER (City) .......... A na $B QetGevge Re eee end What test confirmed diagmOsis?...........s:ssscsecsseseseeesseseees Was there an autopsy?............ 
tate try) 7) 
S ———_ : 20 Was disease or injury in any way related to occupation of deceased? LS... 









15 MAIDEN NAME 
OF MOTHER 


PARENTS 





16 BIRTHPLACE OF 
MOTHER (City) ................ 


(State or country) 









22 NAME OF 
UNDERTAKER .....2.... 


ADDRESG..............4.. 





=a os ae FA PTA EZ P+ =z 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or jfransit permit was issued: 


maces Me acer P. Rie Ce ere Received and filed.........++ & eeabeicd ier ae Se Ed gt 
aa v1 19. sat 
BS oe 1 vr b AAG 1 td gon oo | cece \ VN Gal “cigs 





















Statement of occupation.—l’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘“worker,’”’ “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” ‘‘factory,” “mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word ‘“‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALEsMAN and not a 
CLERK. 


Statement of Cause of Death.— Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes Ditach Ouact 
of importance in order of onset were as follows: 
2A a LS (oe, so eR Beep ee oe 
1921 


Chronic interstitial nephritis 


July 5.1927 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 
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RETURN OF CERTIFICATES OF 

A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
erson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gen. Laws, CuHap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person*died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried, No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
cuired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attead- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . .—Grn. Laws, Cuar. 38, Src. 6. 

«He shall in all-cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Gen. Laws, Cuap. 38, Src. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such perntits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, .. .—Cuap. 114, Sec. 46, G. L. (TeRcENTENARY EniTION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 


cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Exact statement of OCCUPATION 
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See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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information should be carefully supplied. 


is very impor 


z 
co 
= 
> 


No. 9321-a 


Jm-9-'33. 
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& The Commonwealth’ of Massachusetts To be filed for burial permit 
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Length of residence in city or town where death occurred yrs. mos. D-Thys. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |] 18 DATE OF 
ae at DEATH nae QCAIZ CHE rent aL porns Ligrige, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke per—private 
family, cook—hotel, etc. For a person who had no occuyjation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,"’ ‘‘mill,'’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do no 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the diseas 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


E , : Date of onset 
of importance in order of onset were as follows: = . 


Arteriosclerosis 


Chr 


ae 


Cerebral hemorrhage 


rors 


Igo2r 





_July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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COMMONWEALTH OF MASSACHUSEDIS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chad. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purnor or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 

“physician. If death is caused by violence, the medical examiner shall 

\ make such certificate. If such a permit for the removal of a human body, 
\ not previously interred from one town to another within the common- 
é¢ wealth cannot be obtained early enough for the purpose, the certificate 
* of death made as above provided and in the possession of the undertaker 
) desiring to make such removal shall constitute a permit for such re- 

¥ moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 

a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 


» 


he board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
f the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
, which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


et it has been engaged, such recital shall appear upon the permit. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 4 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Fa (City or Town) f a 
3 no, Rutland State Sanatorium 
a Pe ete ete et ance ne ee MSs vcusancciacvasneleenstuani eis ce od 
2 FULL NAME.......... ~ehel Reese 
(a) Residence. No............. 81 Fremont 


(Usual place of abode) 
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(If death occurred in a hospital or institution, 
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(If U. S. ~ 
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(If nonresident, give city or town and state) 
days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 


March 25, 
(Month) 
19 I HEREBY CERTIFY, That_| atiguied deceased from 

September 17 ,,59 March 217 
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The principal cause of death and related causes of importance in order of 
onset were as follows: i ea 
Dateof onset 
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HEREBY CERTIFY, That { atiended deceased from 


to have occurred on the date stated above, at7! YSA.m. 
The principal cause of death and relaied causes of importance in | order of onset 
were as follows: Date of Onset 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, boo! 

9 Industry or business in which 
work was done, as silk 
saw mill, bank. ‘ 

10 Date deceased last worked at, 4 x1, Total time (years) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and owm home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write moze. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,'’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engincer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ wien a 
more precise statement of the occupation can be secured. Do not 


use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter. . 


Painter, machinist, etc, 
and whelesale merchants. 
salesman and not a clerk. 


Distinguish carefully between refatl merchants 
A person who sells goods should be called a 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The primcipal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 


Geeeeeeeaneesesnensenene Srrrrrirtetrretitetitttitr terrier eee ey 


Chronic interstilial nephritis 1022 


eteeeeeesasees seseeesrecsesccrseceseesecsses AAUeReeE se eeeneeneenenneseasoeesbeneheneesneneesers | saeeeesenennranesneeeeeeee 


Cerebral hemorrhage July 5, 3027 


Daie of onset 





SA seanaeeeesenaeaaseceesseecessscceansesenessspessnsesapeseneass |= 
AO ALUe een eeeeesmnsnenenense ener seen eeeenenenteenssenrensabeanennsseasenrenenneneenearessesenssh | seen see enesBusaseesnnees 


Ae Ree eaceeesenerenseenensnensnsensenesneesetasstassnenenaseneeseasee sens sceHasssnssseseeassOnsnn | ©HeeseES AGE BES EROS SE EONS 


a 
Contributecry causes of importance not related to 
principal cause: 


Se ceeeeneeeseereneseaesnanransensensesesssssescsasshanssascesessnechassesesseessnssseacsnssunten | ssneseessssseenaseesasease 











eanuecccenscccnnsvessancccnsessscessssencccsesessceasenscssccsasenccescesnecescunsecscssenccesss | rs eeenene eeaesareeeseesses 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


q i A > w ; oie 

A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Lows, Chap. 46, Sec. 9. 

No undertaker er other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peron died; and no undertaker or other person shall eshume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such pe#mit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the DIE Ones or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon 4 bene make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
mate such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
weaith cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
ebteined?- hereunder. If the-death certificate contains a_recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. ~ Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen, Laws, Chad. 38, Sec. 6. i * 

...Ee shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a, description as full as may be, with the cause and manner 
of death.—Gen. Laws, Ckab. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observanoe 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
Beceier nore payatcian is absent from home when the certificate of 

eath is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, Bat also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 

















Che Commonwealth of Massachusetts 
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, 1. 31 5 ” If less than 1 day onset were as follows: 
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FATHER 









Lorenzo Messenger 
14 BIRTHPLACE OF 
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(State or country) 


15 MAIDEN NAME 
OF MOTHER Katherine Fleming 
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(State or country) 
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OCCUPATION 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8—The trade, profession, or particular kind of work done. | 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. — 


In stating the occupation, avoid the use of such indefinite terins 
as ‘‘employee,”’ ‘‘worker,'’ “operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use cf such general 
terms as ‘‘store,’’ *‘factory,’’ ‘‘mill,”” etc. State the particular 
eed of store, factory, mill, etc., as grocery store, soap yaciory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, siationery engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, "’ but give the exact occupation, as carpenter... - 
painier,-machinist, ete, Distinguish carefully between velail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 
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The principal cause of death and related causes 
of importance in order of onset were as follows: 
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Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








sician or registered hospital medical officer shall forth- 


A ph 
with, after the death of a@ person whom he has attended during 
his last illness, at the request of an undertaker or other 


Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pees died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pulnene, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common~ 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
toval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 


a permit in the usual forr for the rernoval of such body_has been sooner — 
-obtamed-hercunder. “Tt the death certiticate contains a recital, as re- 


quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shaliin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth unti# 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, trom 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or pepe Physician is absent from home when the certificate of 
death is needed. ¥ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 











PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


“stated EXACTLY. 


yes terms, 80 that it may be properly classified. 


.\GE ld k 


Ly 


gf y 











































Che Commonmeslth of Massarhusetts 












Hampden OFFICE OF THE SECRETARY Monson Y 
Ez Sepeenedeecs cnt duaduahenessasas spunseevasecsncteanpeuncuetenis cols RAVISIEIN CORSE TCS TAT US TICE, coo | secesvirsseacsccenscceesasecssonssénvosvsravetsecevbacareanact een 
- (County) STANDARD (City or town a = 7, ie 
a 
21S. MORBOR CERTIFICATE OF DEATH Registered No............. Pe 
3 (City or ag ete a (If death occurred in a hospital or institationn 
A No... Hanson. State Hoani tal Pes ccspaestk Ess cores Ward give its NAME instead of street and num ms 
(lg U. S. , 
2 FULL NAME.............: a a Mee War Veteran, ‘ 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SEVERTEM WPM) oo) anise caus cdi sis caocssekemenc ces 
(a) Residence. No......... ON RE Me ono cs Sccnsenssesensensesscnsests Stee, Ward, . whntheo SES oe ae 
(Usual place of abode) RG ELE ; give city or town and state) 
Length of residence in city or town where death occurred“) yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH | 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF | 
ja a DEAF ea cd Apri2........... Ag. AOE Raa 3, 
or DIVORCED ner} (Month) (Year) 





5a If married, widowed, or divorced 
NR MURINRNED Ree etter ccc acre eta p eed ae Pus ica ha» voednkecp cate acer ised soves cvadovouvievrvavendvcsinpuivdseteeod 


If less than 1 day 





By% Bets Yea noe ences Months BO. pays 


8 Trade, profession, or particular 
kind of work done, as spinner, 





5 sawyer, bookkeeper, etc..................00. EE Te WS Ne RS A Ne | 
| 9 Industry or business in which 
oa work was done, as silk mill, «> 
= Same RM acca ett aca aachctntnnhcwsnncckvsleascavecasdsediapesasoustuctesseesvie 
| 10 Date deceased last worked at - 11 Total time (years) 

this occupation (month and spent in this 

CLO eR Se Uy Te ene ere eee Occupation..........-..-....+: 
12 BIRTHPLACE (City).............. BOBS... LO GBS... -cccccsccccecccecvcenn. 

(State or country) P rs 
13 NAME ME. OF Ss 4 ar 
ravmuk Charles if. Dunham 










a a 2.) 


7 m ¢ Ae hows 







(State or country) 


15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE OF 
M (City) 


(State or country) 






PARENTS 





bare > Sa May..i..............-,198@; to... APRA LD. foci 











19 I HEREBY CERTIFY, That | attended deceased from 


(19.008 











A TRUE 


ATTEST: nT Me Ree 9 So. af ao 3 Se es ee 


(Registrar of city or town where death occurred 








| last saw h.gpys...alive On... ETS ay a oe eee , 19.49, death is said 
to have occurred on the date stated abogg,» at. £"i.s, eevee m. 
The principal cause of death and related causes of importance in order of ! 
onset were as follows: arate ee 
Dateofonset 
| 
Name of operation 
5 inated 
What test confirmed diagnosis? ... 
20 Was disease or injury in any way related to occupation of deceased? > a 
(TACT CL" | AD -ePRRP AIRE aay Spr 29 ea ERR Se DR URE ec a  ca  a pr YENI Eo a 
(Signed) ........ PEue L--- Ly. 
(Address) ...t.0y."%. 

21 PLACE OF BURIAL, 

CREMATION OR REMOVAL £3, <4...) Antarey ye Rinthron 
(Ce eme tery) (Cc Ae or town). 
DATE OF BURIAL : 

22 NAME OF | 
UNDERTAKER eccsccseest chester cir SOLOS XIOM....Be.... C.O.0..0. 
ADDRESS........ Bverett.. Fe EY. 

Received and filed............. AKAY: Bl oie ok Cnn Lean” 2 AO ccains 


(Registrar of City or Town where deceased resided) 








R-301A 






PHYSICIANS should state CAUSE OF DEATH 


cinssinied. Date of onset and exact statement of OCCUPATION are very 


the laws on back of certificate. 













Be BYoperty 
See instructions and extracts from 


No. 6156F 


Wee bs that it may 


Sens 
important. 


100m 12-"35. 








a 


The Commonwealth of Massachusetts To be filed for burial permit 


























OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent 
STANDARD fe: 
CERTIFICATE OF DEATH Registered No. -..... AS Sieh 
(If death occurred in a hospital or institution, 
FOSS opt soe poe cc gessesee cose RISES Eee Si Weed grep its NAME instead of street and number) 
(If U.S. 
PGRehe. pepe ev eiee A SSI dc a SIA = Vy 8 BO War Veteran 
(If deceased is a married, widowed or divorced woman, give also maiden name.) anersty;  WAR)) 2255220553. .<<.ccoc-cendeos = 
(a) Residence. SES Nek ob 072: Rh Ae He A oe aN Ward, eter ee, Se ee ek ie | 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. | 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) ( 

3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF ON a ie | 4 A) 
Mails rere s WIDOWED oo ee BS RENT ss crosccesnnancencsasscs Eh saitasicdiUengseseecaguocsecesseconsestsrccendereaunineaetocetes trtak ore sent Semen 
Male Thite er Divorcep WaArrica (Month) (Day) (Year) 

ee et Teeath Calla} 19 LH BHBY CERTIFY, That |, aflended deceased from 
USBAND of ............. a8 Be lyse ole a Lae Orr 0 Pal 2 0 2 Eh 2 De een 

(Give maiden name of wilsin Ry Se ht nM INE cconuaaage ¢ ee Rae cee ) Sactaawensa . 19.3! fay 0. PP hf Ann Bani? eeaaeca , 19.3..}. 

(or) WIFE of 2 MARR OE ET Se eerie caertecnepennsideds Te ieautloceccs! I last Saw h.. native on... AAMe “oh Media? * 193.7... death Is-sald 

6 IF STILLBORN, enter that fact here. to tae occurred on the date tad ve, a A 20 ere bbs 

inci; Causes mportance In order of onse 

7 ur az 3 If less than 1 day os reas cece , ————————— 

i, : were as follows: Date of Onset 

UL, SEERA pee SEES y Cf ee een Months............ PRGYS PS inscasrens Hourts::....:..:.4 Minutes IMPORTANT 
waa. oo .|lUlU, e é Re Ban nee banwckaccasne Reavis hbucebantenease sons WenbWonesceipais carn lbepanes cpsabaitins genscan sane 
kindofwork done, as simmers + 45g tC ened LN RT cc Nee ain sexe N eee iclanassttvanevsked \.4a.4a.: 

5 anwyer, bonkdconpar, tl cc.sc.nc2 5 Oe nn scsennahensernnnnon 4 

RR TTA ST a) BU ora shall ta enscisenconcbovostennsptndcinstfebtcteaseibonssasronvonedscvonstorraxcseaneal iaiptieiicha ney 

a work was done, as silk mill,;; a Ma 4 

Fz saw mill, bank, CtC..........-c0.000000 See eee ne Re eee ek eee eB iNew cacuinchs dpc venexesoauedascecaucecoisdaus eserves dnscactiahopsadquenbaoahstayaeaefandsape (dul urknssvRhKek ane 

s 10 Date deceased last worked at 11 Total time (years) 

Spent in this || cersrctarcectereeeteeeeeeeessesesteseseseseenenanenensssssnscnsnennnannnsnsnsnsesessansned esesnnarannanenses: 


nas en 






petstadschentise ni Miosaiaiteeiory occupation Contributory causes of Importance not related to principal cause: 







(State or country) 
13 NAME OF 
FATHER 







Thomas Lunney ARR R RRA R RRO R Rena E ESOS ER ER EES EOER EER ESSEREEEEEEESEERESEREEEEREREE EER EREE EEE R HOHE EH awn eneele se sarsusaesesaneee | 










«| 1& BIRTHPLACE OF FUAITTW OE; CNM TRE esc ectra acct ccnanivs ttcthavvczabosencsonsestosaied Dartin ‘Cf -5s8-ccttorsvteencertogtatnes 
- NE RACY Pilih aetsssepiesmsenatencountessStcggraacovin nied vscasnsulgbonssiguitootgn toot ssctbdcteanejisiben What test confirmed diagnosis?........... Steen pretence Was there an autopsy?...LW..6 | 
Z| (State or country) als 

cal upation of deceased? ........%...... 
@/15 pg NAME 

~ a IE I EE Re eC |, Beare enone nem A. 1 EL. ESPERO ueeinene eamNOn ne Beer - 

(IE aed = nk RARE Ea tnt EO | RC) cs a tn OO: FOAAR MBAS i .. wD OF 


er! | a Date... a fe 















wus 
beth Lunney _(__ Vite” 


>is 
ag 










ee ee eee 











Statement of occupation.—lrecise statement of occupation Is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘“‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL. ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word ‘mechanic,’ but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes Datalal Onset 
of importance in onder of onset were as follows: 


Arteriosclerosis ; 1915 


Chronic interstitial nephritis 1921 





Cerebral hemorrhage 





Contributory causes of importance not related to 
cipal cause 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


TRETURN OP Orririe:n<,.-.,.~——---- 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person'died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a. recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cuap. 114, Sec. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —GrEn. Laws, Cuapr. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec, 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ae or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the patos) or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_récital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person)..................... 


i } 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial grow?d 
in which the interment is made... . hap. 114, Sec. 46,G. L. as a 

Medical examiners shall make examination upon the view ofthe 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lics and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

_.+.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


-.-The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


+ SS 
RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
Wee eemeraas is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection rela to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. “ 


‘ STATEMENT OF CAUSE OF DEATH 


| MedicaFExainers 'p-certifying to a death will state the cause and 
nner thereof, and will specify: (1) Under cause, the nature ff an 
injury and of its consequences; and (2) under manner, the moile of 
its production together with the circumstances when these are crown. 
Worexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”” ‘“‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal." ‘*Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of 2ther 
administered as a surgical anesthetic.'’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknowr."’ 


| If disease or injury was related to occupation, specify. Ifinvestigation 

shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: “*Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘Heart disease, presumably coronary sclerosis. (Sudden death.)’’ 


se eeupacereeeaerceeseeeeeneuaucenreranerscensersaseusensesasarsacertassessucunseesseseseusesesesatsneansnaercnaerernrey 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. : 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and owm home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


§.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retasl merchants 
and wholesale merchants. A person who sells goods should be cailed a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


(a) Harbor Defenses of Boston, U.S.Army, 
Boston, Harbor, Boston,—Mass » 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Io2r 


Cerebral hemorrhage July §, 1927 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so thatina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 














RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth» 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to tha 
best of his knowledge and belief the name of the deceased, his supposes 
age, the disease of which he died, defined as required by section ona, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispos® 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit frora 
the board of health, or its sy ia appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, ot 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of healtk 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis» 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original, interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pions or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon expen make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re« 
moval; provided, that such body shall be returned to the town frora 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such stdtement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can bs 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human bolly or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have giveff bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is ikedade RS : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polsche). thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
-and those of persons found dead. 
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Statement of occupation.—Tlrecise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc, For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in whith the work was done, 


10.—The month the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “Store,” “factory,” ‘mill,’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
er complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


Date of Onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 








Chronic interstitial nephritis 





Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 
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A physician or registered hospital medica s| - 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. . . . Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuap. 38, SEc. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gern. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, .. .—Cwap, 114, Sec. 46, G. L. (TErcENTENARY EpITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. {f the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as ait school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write sone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employce,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,'’ ‘‘mill,’’ etc. State the particular 
oi of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer'’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenier, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wihelesale merchants. A person who seils goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


é z , Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 
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Tory 
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Cerebral hemorrhage 


July 5, 13927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be givea ia the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


1 


second, or third position. The principal cause in the above exaniple 
happens to be the second cause given. 
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RETURN OF CERTIFICA 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen. alive by the physician or officer and the date of his death..,. 
Gen. Laws, Chad. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peuen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from ene cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pe peg or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Cael make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removil of ahuman body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death cortificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerls 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chad. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.--Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(4) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. » 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths cause 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths fram disease 
resulting from injury or infection related, to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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assified under the International Classification of Causes 






















16 BIRTHPLACE OF ae wine 
MOTHER (City) ............. NEV EPEIALA 1-28. iakickcs Ue EA) Oe 21 PLACE OF BURIAL, 





a F, - 
8 Trade, profession, or icular * 
2 co rafetenix done, ep nel CAL 1 LAL BL 
is) 2 S sawyer, bookkeeper, Ct. 0.2 cccessesessesscsessesesersnesedeseesenee ‘Fas ap ohare! os We De Zz 
U) > © Industry or business in which Wa 4 : Ce he i A ey ake. Fy” Lie ee ee ee ne Pape et ir AE 
= i ES peoephose Tag as silk mill, 
Q eof , Ia Roa esc eee ere renee n= eeaenn  neeesseae HAHEI BL ape Ms Bl OE oe a nocd Baap ssa vcaselgctin stn Radin vn sabia teaneeatioe naira Seve avy 
- ag 8| 10 ate decoused last worked at // yp 11 Total Sime fae 
2 is occupation (month agp spent in thi 
. : as emai Sm mt NO iach scecte Ales antorlenrsteestindiep tae eb glee | 
NF CPS REID lO | ie cree ee ee ae eames cece ee CTs , 
: a3 ee en re Mea MRE Seely SA G/M A AER big dD UES 58275 .cadedecsvchcccdeteccesendacesectdbetricemvneduapoasensbasacucahyanUbesUasehsabbanstestouses5 eck tap 
3768 13 NAME OF FB — Me 
gs % FATHER A {fj J/ 6 ee ee | (TEE ECO er rr 
oe) . 
: 77 
= 14 BIRTHPLACE OF A ats | 
a” 2 BLO: 20 IN WHAT Cl 
ss O| 8 FATHER (City) ccc etcnees hd OS CGM e Bet Leta TN oe Nt Agee By) | 
8 ° z (State or country) ; 
5 2 =A 16 MAIDEN NAME (Sign es He re is ace f 
f “4 OF MOTHER (Address)... Gane, v (2 
x © CREMATION OR REMOVAL. x sore 1 AL. 


(State or country) and 7 4 f aL pleut. 
17 y y, EM * S IsTeR Os Cio ORREeN AE a= 198) | 









22D, 
3] 









Informant 44...) IF Boel acoenvscvsercesssvescnensecenseenssscaeennecsnedansens 22 NAME OF 
Address 2 Aaah da UNDERTAKER .. 


2 en eee 
1 Hf REBY CERTIFY thdt a satisfactory, standard certificate of death was ADDRESS. ABS a 











1 =| 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
“Sig gee or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the pipes. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon rps i of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person)......... pelt ae tusk 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46,G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the catuse and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
ea ae is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”” “Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’’ ‘‘Asphyxiation 
by suspension, suicidal.”’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’ “Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontancous, of the brain (basal ganglia) (found dead in bed)."’ 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 

uestion 9. For a person engaged in domestic service for wages, 
sere designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, Not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related causes!" Date of Onset _ 
of importance in order of onset were as follows: 
IGIS 


pomirimatory causes of importance not related to 
pri use: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





with, alter the death of a person whom he , , 

last illness, at the request of an undertaker or other authorized 
erson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 

date of his death... . Gen, Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

» person’died; and no undertaker or other person shall exhume a 
-human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 

The person to whom the permit is so given and the physician cer- 

tifying the cause of death shall thereafter furnish for registration 

any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cuap. 114, Sec. 45,, G. L. (Trr- 

CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —Gen. Laws, Cuap. 38, Src. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Sec. 7. 


No undertaker -or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, .. .—Cunap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from. disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, thuugl disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 





supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—kotel, etc. Tor a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the eccupation. 
11,—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ *‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soad factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, inining 
engineer, stetionary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wheslesale merchants. A person who sells goods should De called a 
salesmun and not a clerk. 


Statement of cause of death.—-Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Examplo 





The principal cause of death and related causes 


f : Date of onset 
of importance in order of onset were as follows: 


Arteviosclerosis rorg 
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Chrontc interstitial nephritis ro2r 





Cerebral hemorrhage July 5, 1027 








Contributory causes of importance not related to 
principai cause: 





In a group of causes containing the principal cause end related 
causes, the causes should be piven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEAT 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a, standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the Pte ag or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peo died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried, No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written. statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of Geath made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
2 permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or merine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the Roost is so 
given and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G.L., 
(Tercentencry Edition. ; 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

....Ee shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereoi which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the cleric of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L., (Tercenienary Edition.) 


RULES OF PRACTICE 
The fulfillment of the purpose of these laws calls for the observance 


of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(@) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
suppesably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—lrecise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL. ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, €tc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes|~ Date of Onset _ 
of importance in order of onset were as follows: 
Arteriosclerosis 1915 


1921 





Cerebral hemorrh 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





A physician or registered hospital medical officer shall tortn-— 
with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate. shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may requiré.—Cunap. 114, Sec. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. —Gern. Laws, Cuapr. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Grn. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, stationcry engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Exampis 





The Principal cause of death and related causes 


: : Date of onset 
of importance in order of onset were as follows: af ¢ 


Arteriosclerosis rorg 
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Chronic énterstitial nephritis 1921 
Jul 027 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belicf the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen, Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
Peron died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a Pout for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it ari: transmit it to the clerk 
of the town for registration. The alec to whom the permit is so 
given and the physician certifying the cause of death shal! thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 





} of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 

elated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ss 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or aT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Juestion 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. : 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes!“ Date of Onset 


of importance in order of onset were as follows: 





Arteriosclerosis I9IS 


1921 


July 5, 1927 2 


Chronic interstitial nepbriti. 








Contributory causes of importance not related to 
cipal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended carne h 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
persondied; and no undertaker or other person shall exhume a 





_human body and remove it from a town, from one cemetery to 


another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
aquired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make stich a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement: and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish, for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap, 114, Sec. 45,, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. —Gen. Laws, Cuap. 38, Src. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death. Gen. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, .. —Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians wil! certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from. disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, thuug! disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 











‘ 2 - iy 
8 
rs) 
w 


‘AL EXAMINERS should state CAUSE AND MANNER OF 


be properly class 


tificates of death. 


fied under the International Classification of Causes 


he laws relative to the return of cer 


n Garria, so that it may 
verse side for extracts from t 


= 


DEATH in 
of Death. 








DIVISION OF VITAL STATISTICS Feealth or te toe 
Health or its ABE 
Ory 


preetrrts. oe Tt ti Sits Settee 


Ss Af (L The Commonweaiti” of Massachusetts’ To be filed for burial 


MEDICAL EXAMINER’S 
CERTIFICATE OF DEATH Registered No. ” | 


a 
- , 
bt (City or cP Chicke (If death d 
. eath occurred in a hospital or institution, 
A Nod Lr gaan. es a i atAdt. Bag elavietceenee. Ward { give its NAME instead of street and number) | 











b hee (lf U. S. . 
2 FULL NAME.. BL MISBNINE ooo ce cece Me Mes MAE NEMO ccccctecscccessessensscssscses Apa OM STC Re War Veteran, \ 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SIECHLV ANWAR) ssncvobscccznace%nycunsvnntaraverashoiod | 
é - | 
(a) Residence. No... © 4. Wh SALA. A Ue Tas Bis i 0 eo Pe en 
(Usual place of abode) h (If nonresident give city or town and state) 
Length of residence in city or town where death occurred_.¢f-"U Yrs. mos. days. How long in U. S., if of foreign birth? 7/ O yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 













5 SINGLE (write the word) 
4 COLOR OR RA E MARRIED 18 DATE OF 
WIDOWED 
or DIVORCED 









































pb ote widowed, or divorced 19 I HEREBY CERTIFY that I have investigated the death — 
ee Bh (Give maiden name of wifeinfull) = ~=~=~=~=~—~*<|_~—soof the person above-named and that the CAUSE AND MANNER thereof are | 
Cm NO MMAR DS GE cM ce mar cca tere a ret es Ne Reacdcoascnsassesdasbdehetsecteddisieass as follows: ) 
(Husband's name in full) | 
6 IF STILLBORN, enter that fact here. 
fs Lb If less than 1 day 
AGE...... a a Eee Ll, Months............Days | ............ Hours.........--. Minutes 
8 Trade, profession, or particular oe Ch Atak Yaelh | 
ind of work done, as spinner, 
g sawyer, bookkeeper, etc, ............2007..0.604 (4 
=| 9 Industry or business in which 
a work was done, as silk mill, 
2 saw mill, bank, CtC....-:::-::cccco0 csssesssessssbon Oe heh hBeche | 
8| 10 — —- last one ~ 11 Total are Det) 
is occupation (month an spent in this b . 
YT Es ee VY 5 an spent io thes Gf ’ eee } 
7 
12 BIRTHPLACE (City) ...c.cccccsecssnse et? SS igh agtatae eee | 
(State or country) Z Gaba & AN? OMAGA | 
13 NAME OF ‘ | 
Me om 2 CDM (See reverse side for description for unknown person) 
14 BIRTHPLACE OF a 
o ’ 20 IN WHAT CITY OR TO! 
- ergea co BRT. SASS ES SO ae SY Om re: WAS INIURV SUSTAINED 2 Qocccrcvossuiepninft)nnnnieisinniniinnnanneinanesn | 
z (State or country) } 
“ (Signed) ..0.LYYY: at dagzeees PLC NEE ny cen sg , M.D. 
| 15 MAIDEN NAME lt pari? 
<|__ OF MOTHER Ranjeet era Sa : E> Qiks ad:?, 
16 BIRTHPLACE OF AME os Mia. oe 
7 21 PLACE OF BURIAL, W/E 2 
i Shh RECON Coa RS OE eee ore Bee Oo oR temova, LC... VIOICK 2... PANIC 
(State or country) PCV CL e, (o! (City or town) u! | 
17 O y : DATE OF BURIAL sence WALKA ccd depernessinnne 9d 1 
termes DOL (Ad Md SAA ee a TT oe | 
: O ; PP os 5A AA ; < / 
— 4) Le" UNDERTAKER Lb OAM, WP Mf fh ld iy 
| HERESY CERTIFY that a satisfactory standard certificate of death was 4 aE 3 é . 
filed with me BEFORE the burial or transit permit was issued: rs ADDRESS... ded LMA MA ELLA efor sour oneness 
ies) d os | Sah ALS Sd kn Ho, 9 A 
: p it areas lent of Board of Health or dthet) PD SENNA, TATMEE TUN kx escancestoncardsccstegennesdandd cvnga opp iesessencansvenssseesssnannessuseesneeesneennes BD. sicouctt 
, pR 2.9 199) 
Mace SSE ee aN | Te mA cri tT: ID IS ee es cc sccneagesnderecenatens 
( ign ; (Date of Issue of Permit) (Registrar) 


}\f 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
oo or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
Teceived a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the poe or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
pikes physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “ Gannon fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.”’ ‘‘Asphyxiation 
by suspension, suicidal.”” ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: “‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Trecise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc, For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as ‘“‘store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVI.. ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes Natelet Onset 


of importance in order of onset were as follows: 


1915 


Arteriosclerosis 





1921 


Chronic interstitial nephritis 


prererrrrrrrrrtr rrr rt rertr i) neeeeeennenenseseseeeree 





July 5, 1927 


Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





A physician or registered hospital medical officer sha - 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
aquired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above coe ttee 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cuap. 114, Sec. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . .—GeEn. Laws, Cuar. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death_—Grn. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Trecise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of sugh gen- 
eral terms as “store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
er complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related causes Datsiol Onset 
of importance in order of onset were as follows: 
Arterlesclerosis he ge ee 
1921 


Chronic interstitial nephritis 








July 5, 1927 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal caus 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


weet AB, 
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A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illnesg when last seen alive by the physician or officer and the 
date of his death. . . . Gen, Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such boara, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —Gern. Laws, Cuap. 38, Src. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death. Gen. Laws, Cuap. 38, Src. 7. 


Wo undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such perntits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cnap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation 
the sudden deaths of persons not disabled by recognized disease, an 

those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aved 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write tone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,”” ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mull, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relatl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Examplo 





The principal cause of death and related causes 


* ; Date of onset 
of importance in order of onset were as follows: 














Ariteriosclerosis 
Chronic interstitial nephritis eee Mae I ae CE Se ee 
Cerebral hemorrhage July 5, 1027 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH = — 


A physician or registered hospital medical officer shall forth» 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to thn 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section ony 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise disposa 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit frora 
the board of health, or its agent Fee ale to issue such permits, 
or if there is no such board, from the clerk of the town where tha 
6 died; and no undertaker or other person shall exhume a hurnaa 

ody and remove it from a town, from one cemetery to another, ot 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis= 
factory written statement containing the facts required by law to 
be returned and recorded, which shail be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of tha 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medica! examiner shat 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the cormmon- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
Gesiring to make such removal shall constitute a permit for such ro 
moval; provided, that such body shall be returned to the town froin 
whichit was removed within thirty-six hours after such removal, unless 
a@ permit in the usual form for the removal of such body has been soonet 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the array, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. ‘ 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Ched. 114, 
Sec. 46, G. L., (Lercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . > 

(3) Medical Examiners will investigate and certify to all deaths 
suppoesably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poiean’): thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting frorm injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business.in which the work was done, 


10.—The month and year the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,” “‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as ‘‘store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes) Date of Onset 
of importance in order of onset were as follows: 
1915 


Arteriosclerosis 





Chronic interstitial nephritis 1921 


peerererrrrrr ttre tttis errtrrry seereeebrcnens 


Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 









A physician or registered hospital medical officer shall fo 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, CHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person*died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above ieovided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require-—Cnap. 114, Sec. 45,, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—GeEn. Laws, Cuap. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gern. Laws, Cuap. 38, Src. 7. : 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
-or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or ct home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,’’ ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etce 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes Date of pacer 
of importance in order of onset were as follows: 


Arteriosclerosis 





Chronic interstitial nephritis ro2r 


Cerebral hemorrhage July §, 1027 
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Contributory causes of importance not related to 
principal cause: . 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 

A phyalolan or registered hospital medical officer shall forth» 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to tha 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise disposa 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit fromm 
the board of health, or its agent a pointed to issue such permits, 
or if there is no such board, from the clerk of the town where ths 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the receiving tomb to another in tha 
Same cemetery, until he has received a permit from the board of health 
cr its agent aforesaid or from the clerk of the town where the body 
is buried, No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis« 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of ¢ha 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shai 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re 
tooval; provided, that such body shall be returne to the town from 
which it vas removed within thirty-six hours after such removal, unless 
@ permit in the usual fortn for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The eae to whom the permit is so 
given and the physician certifying the cause of death shail thereafter 
furnish for registration any other necessary information which can bs 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition’) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known} 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(41) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. = A 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism Gneluding resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc, For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 7 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” ete, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 


importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Tocveescsnanenensstensesasseeaeneecseseanenansnsensnss eeeeeeeees 


Chronic interstitial nephritis 





Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


Date of Onset 








A physician or registered hospital medical officer s| forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gen. Laws, Cap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 


human body and remove it from a town, from one cemetery to 


another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above pRioided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require—Cnap. 114, Src. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —Gern. Laws, Cuap. 38, Src. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death. Gen. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Src. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from. disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infe¢tion related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write sone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11,—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employes,” ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘“‘factory,’’ ‘‘mill,"’ etc. State the particular 
ey of store, factory, mill, etc., as grocery store, soap factory, cotion 
miil, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, sationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic, '’ but give the exact occupation, as carpenter, 
painter, machinist, otc. Distinguish carefully between relail merchants 
and whelesale merchaxts. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
rélated to principal cause, name other important diseases. 





Examplo 





The principal cause of death and related causes 


: * Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 
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Chronic interstitial nephritis ro2t 


Cerebral hemorrhage 


Se seeeeesernenteserssenssesserses saeesneessnonenenacennsneees 





nae sebeeneeeneesanennesaneenense essa seeesanaseuseseessstnsehnsehonaeaeenaaesaneH aes nsntee 


apne eecsrereeacnneccereenssnetetscesncsenesecseeeceseesenceneeseusescsseassuseessanssescnsensass |ssnHSeeGEssePS USER HOGS eRe® 


Contributory causes of importance not related to 
principal cause: 


Peete 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





RETURN O SAT 


A oer the or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or oflicer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
penn died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Liy 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. b 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is heanede ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or elec trical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business.in which the work was done. 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “‘store,” “factory,” ‘‘mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes DatetctiOnscton 
of importance in order of onset were as follows: 


Arteriosclerosis : ‘ : 1915 


Chronic interstitial nephritis 1921 








Cerebral hemorrhage "ie ‘ July 5, 1927 








Contributory causes of importance not related to 
principal cause 















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





A physician or registered hospital m ' ; 
with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. . . . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
reinoval shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—GeEn. Laws, Cuap. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— Gen. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TercENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “‘mill,’”’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes Data ch Onsetien 
of importance in order of onset were as follows: 
1915 


Arteriosclerosis 
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Contributory causes of importance not related to 
principal caus 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





with, aiter the death of a person whom he has attende rv 

last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, CuHapr. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person ‘died; and no undertaker or other person shall exhume a 


human body and remove it from a town, from one cemetery to 


another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
oi the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, orn lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuap. 38, Src. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— Gen. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permrits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cwap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from. disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, thuug! disabled by. recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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this occupation (month and spent in this Contributory causes of importance not related to principal cause: 







RO EO A ae See a occupation.............00 






INR: CREME ee i crt Ns eas tataocaazivok ca avg SN crv yeeyscaehp chs esniaitsveischsadvensssaswapanyracsct 
(State or country) E Boston Mass 


on 


















PR MMER TPR CLL CS ERPS UREA OSI fps scald nos sage os pcpmpacedebeas Couautsnctavaeesrncevaspvactvlonse Bat@: Offs. ccesteatstrcctteees 
























” 14 PO ACE OF What test confirmed diagnosis? ................-.::-0+-0- Was there an autopsy? weg 
I REND ret onscreen ney cree sanne leer ezeripenfscDenyennliscaovenregsszsassstanpbincsssvee 
Zz! (State or country) E Boston Mass 20 Was disease or injury in any way related to occupation of deceased? M©............. 
ve Ty 
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13 Py | 9 Industry or business in_ which 
= work was done, as silk mill, 
g 3 saw mill, bank, CtC.........-.20..ccsecccsesceessesseense seamstress..W..P.A 
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or DIVORCED married (Mont (Day) (Year) 


Fem 


5a If married, widowed, or divorced 


8 Trade, profession, or particular 

kind of work done, as spinner, 
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19 I HEREBY CERTIFY, That! attended deceased from 


to have occurred on the date stated above, atL1..S0Am. 


The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Sia res 
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nw Ns acgancteenllnnuien I tast saw h. AML. alive once... Apri}.38....2 19...9.1, death is said 
(Husband's name in full) ‘eck : : 6 , 40P 
¢_: 6 IF STILLBORN, enter that fact here. © have occurred on the date stated above, at...“ ees 
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21 PLACE OF BURIAL, 
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kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill, 


Curtin Co 
eer TMMMMI MIEN ce oem ag ace ncee nan dcuesac dasntan (sel nets seap devas seinthincsceusbdakaresesesocessevvay 


10 Date deceased last worked at , 11 Total time (years) 
this occupation (month iL 19357 spent inthis 2 W. 





OCCUPATION 





occupation................008. 
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A No.....Mass...General..Hospital.........2Se, Saueuasieneasenceniesdes Ward { give its NAME instead of street and es 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write houseworl 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘“‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘/mill,’’ etc. State the particular 
“arn of store, factory, mill, etc.,’as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retasl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.-—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 








792Tt 


neseeeeneecenrerecssoseees 


July 5, 1927 


pprrerrprreerrrrerrrrertrrertter trite 
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Contributory causes of importance not related to 
principal cause: 





Prerrreerrer rere any oe 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


See ae a are % 


RETURN OF CERTIFICATES OF DEATH 

A phyaidan or registered hospital medical officer shall forthe 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to tha 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as requived by section onw, 
where same was contracted, the duration of his Jast illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise disposh 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit frorm 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
ag gl died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the receiving tomb to another in tha 
same cemetery, until he has received a permit from the board of healtia 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis~ 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pues, or is insufficient, a physician who is a member of tha 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendinj 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the commone- 
wealth cannot be obtained early enough fdr the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such res 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours efter such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of heaith, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edztion.) 

Medicul examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...Jle shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a Gescription as full as may be, with the cause and manner 


ot death. —Gen. Laws, Chad. 38, Sec. 7. : 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE. 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or Sat thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
yesulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"' ‘‘operative,"’ etc. Find out the Parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,'’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, nof the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
Selated 1 to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Chronic interstitial nephritis I92T 


Cerebral hemorrhage July 5, 1027 





Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth= 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to thw 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise disposr 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
sie a died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the receiving tomb to another in tha 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the cierk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satise 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificata 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained earl enough 
for the purpose, or is insufficient, a physician who is a member of tha 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate tequired of the eae 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not pe iouaey, interred, from one town to another within the common= 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such ree 
moval; provided, that such body shall be os bien to the town from 
which it was removed within thirty-six hours after such temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re 
quired by section ten of chapter forty-six, that the deceased served ia 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and tesidence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : $ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), therma!, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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(a) Residence. No.. FX GI rs 
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Exact statement of OCCUPATION 








The Commonwealth of Massachusetts 


ererrrrr irri gy 


To be filed for burial permit 
with Board of Health 
or its Agent. 


Registered No... y 


death occurred in a hospital or institution, 


give its NAME instead of street and number) 


(JE UL S. 
War Veteran, 
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| 
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(If nonresident, give city or town and state) 


Length of residence in city or town where death occurred How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) 
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HUSBAND of 





(or) WEFE of 


(Husband's name in full) 





6 IF STILLBORN, enter that fact here. to have occurred on the date 





If less than 1 day 


onset were as follows: 





Days Minutes 


Che. Moon. 


AGE should be stated EXACTLY. | 





& Trade, profession, or particular 

kind of work done, as spinner, 

sawyer, bookkeeper, CtC...........csssssceseeeeeeee 
9 Industry or business in which 

work was done, as silk mill 

saw mill, bank, etc 


10 Date deceased last worked at 
this occupation (month and 


be properly classified. 
d extracts from the laws on back of certificate. 
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11 Total time (years) 
spent in this 
occupation 








so that it may 


Name of operation... 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke ‘per—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


._ To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” ‘‘factory,” ‘‘mill,’’ etc. State the particular 
ag of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 





Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, zot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


y * Date of t 
of importance in order of onset were as follows: ee 


Arleriosclerosis 


Chronic interstitial nephritis 192r 


Jul 1927 


rors 








Cerebral h h 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of heaith 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the papi: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician, If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
weaith cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a ee as re- 
quired by section ten of chapter forty-six, that the deceased sérved in 
the army, navy or marine corps of the United States in. amy war in 
which it has been engaged, such recital shall appear updn tHe permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : t 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 

















The Commontwealth of Massachusetts Te be filed for burial permit — 












-B01A 





Fn Ae ye | OFFICE OF THE SECRETARY with Board of Health 
FI DIVISION OF VITAL STATISTICS or its Agent. 
; ts STANDARD oe 
ere CERTIFICATE OF DEATH Registered No... 1.24) 
z (If death occurred in a hospital or institution, 
Sa ul Oe i Agape Sse Ward give its NAME instead of street and number) 


(If U.S 
2 FULL NAME ..___.____...\.=73 --- UE) WY ma DONA? [ee OE pee EE So eee ee ee ee 8 War Veteran 
(if deceased is married, widowed i ; give also maiden name.) \ specify WAR) 


(a) arn No: ee: Bey Tele ae 2 Ge Sire SiS. / aie Ward,_. be 


sual place of abode) (If nonresident, give city or fown ‘and state) 
Length of residence in city or town where death occurred How long im U.S., if of foreign birth? years months days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE | 5 SINGLE (write the word) || 18 DATE OF 


ibe wy aa F 
VORCED 
4, 




























and exact statement of OCCUPATION are very 


the laws on back of certificate. 
a 










“~""(Husband’s name in fully “PSU SAW MD bea. AIG OM... ED eh eeeee 
6 IF STILLBORN, enter that fact here. to have occurred on ae date stated above, a 
The principal cause of death and related causes of Importance In order of onset 
If less than 1 day were as follows: Date of Onset 
Sa, (|. See ; IMPORTANT 













8 Trade, profession, or particular 
kind of work done, as ‘wet 
sawyer, bookkeeper, CtC...........-.0+ 

® Industry or business in which 
work was done, as 


OCCUPATION 


' saw mill, 0 SESS Les 
10 Date deceased last pases at 11 Total time (years)/ . 
this “rapinceans and spent in this PEER RE RRR EEE EEE EERE EERE HEHE EEE EEE EEE HE EEER EEE EEEEEEE EEE EE EERE EEEEEEEEEEH HEHE HEEL HEHEHE EEE E HEHEHE ES 
year)... pe ne Raich aietisesice occupation...... rh Pree 










classified. Date of onset 





12 BIRTHPLACE (City)............ 
(State or country) 


13 NAME OF 
FATHER 


AOE R ERROR RR Neen ene ee Hee nee ee eee Ree eee ene REE SESE EEE EE EEE EEE EE EEE HEHEHE HEHEHE EEEEEE EES HEEEEEE REESE EEE EES 


SS 


properly 
extra 


cts from 


(Ann EAE eee R eee eee Rene RENEE ERE EERE EERE EE RHEE ER ERE ESHER OERHEEEEEEE THERE SHEER EEE nwun eH EHEEE EEE HEHE EEE ES 





Perrrrrrrrrrirr rr rir rrr iii iii re eee rr cere eer 



















43 ae 14 BIRTHPLACE OF Name of 7 . ppt ines saatasstate silckscbacbaces oinvenehscsbePtar hsb WATS) Of ss cacvccttotetpen asta 
«3 FATHER (City) -..-csvesseoen What test confirm rel a camel \  Asstlaceadatndbachoshicnatie ssenenenrnenes WAS there AN BUtOPSY?.-r-rnee 
4 =| (State or country) ae SS 
lu 
a8 | 15 MAIDEN NAME 
a <| OF MOTHER 
a 
4 § 16 BIRTHPLACE OF . 
gf MOTHER (City) ........-.... aX _ 
. 3 (State or country) . 
-, Place of Burial, Cremati 
a DATE OF BURIAL. ..ssco.... 
‘ 72 Beata 
| Zz ificate af death was ine ene a a 
was issued ADDRESS.............« AO. Le 4 
8S ey de 
~ aT Pee 7a te ED TROD (GID. sc clicsbesisscaneceninscenvgprigitgtienpeteranecceonencteteneensbesossesietavsaseyvtea 
Z Os | 








Statement of occupation.—Il’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc, For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as ‘“‘store,” “factory,” ‘“‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer’’? when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name eaflier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes Date of Onset 
of importance in order of onset were as follows: 
Eee tice 
1921 


July 5, 1927 





Contributory causes of importance not related to 
neipal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gren, Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person ‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried, .No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cuap. 114, Src. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . .—Gen. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Grn. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permtits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cuap. 114, Src. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice; 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done. 


10.—The month last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year the deceased 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, €tc. 


In stating the industry or business, avoid the use of sugh gen- 
eral terms as ‘‘store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, Ct. Avoid the term 
“Jaborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.— Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes Dale cf Oasste 
of importance in onder of onset were as follows: 
1915 


Arteriosclerosis 





Chronic interstitial nephritis 1921 





Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
erson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illnesa when last seen alive by the physician or officer and the 
date of his death. ... Gen, Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
persondied; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
aquired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provited 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45,, G. L. (TER- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gern. Laws, Cuap. 38, Src. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Gen. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cunap, 114, Sec. 46, G. L. (TercEnTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ee as or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46,G. L. as amended 
Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
f a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


..- The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
ieee Lp a aoe is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.'’ ‘‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 


DESCRIPTION (for unknown person)................. ay Oe ae eae oy COM Se Ok ee. 


Asse denen neceeunceseceeeccceneacece Seeccedcceccoceuaevescassessecessoncascseneuseeseseesseseasesesesaassesseseeeseseeeeseseuseusssccoussrassesesacenseseesesesesesesasessssossssesasssesessesses, . At OA eee earn ew eneeenenseennnses 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 












The Commonwealth of Massachusetts To be filed for burial permit 
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CAUSE OF DEATH in plain terms, 
is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. , 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer,.etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact accupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes| pate of onset 
of importance in order of onset were as follows: 


Arteriosclerosis Tors 


Chronic interstitial nephritis I92r 





_July 5, 1927 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


GOVERNING THE ~ ™ co 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pisapss) or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shali 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be retuned: to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE : 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. } f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
pecan 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN~- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 


CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 











Example 
The principal cause of death and related causes Date of Onset 
of importance in order of onset were as follows: 
CE ati ope ind et scoeneny | eae ae accents 
Cerebral hemorrhage _ July 5, 1927 

















Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 
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with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
power or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 


human body and remove it from a town, from one cemetery to 


another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cuap. 114, Src. 45,, G. L. (Ter- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —GeEn. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, SEc. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Src. 46, G. L. (TeRcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from. disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, thougl disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 











































































O1A ; The Commontwealth of Massachusetts To be filed for burial permit 
Suffolk 
r SO ie ies cele: 729 Eh a OFFICE OF THE SECRETARY with Board of Health 
= e = (County) DIVISION OF VITAL STATISTICS ses, Ae 
) or its ent, 
12s Winthrop STANDARD pret 
15 rs "(City or Town) CERTIFICATE OF DEATH Registered No. ____- 4 20 Sie 
be 
& z 91 = an a (If death occurred in a hospital or instit tion, 
ue . vo. 91 Bartlett Road. Ssceenecon Se Ward give its NAME instead of street and eee, 
>< (If U.S. 
eo) 2 FULL NAME Frank Burne Phinney = {Wer Yr | 
of (If deceased is a married, widowed or divorced woman, give also maiden name.) specitye WAR) % co eraccecat ee 
- 
te) (a) Residence. No................- 9 1 Bartlett Road. lnc aie Re 2 Ee aon (ch tee Sei ie Re aS ee "ae i nee 
*) (Usual place of abode) (If nonresident, give city or town and state) 
5 1 Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. 
} g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
a 3 SEX 4 COLOR OR,RACE | © SINGLE (write the word) |! 18 DATE OF 
ig ale a | Cmarriéd. Beato ee A TB 8p ee 
_. or DIVORCED (Month) Way) (Year) 
ned 5 a ; E 
“i a If married, widowed, or divorced 1 re EREBY CERTIFY, That | attended deceased from 
PE |] RUSBAND of ne Esther ¢,Churchild. > u- {3 
“"S ¢ (Give maiden name of wie in full) C4 Tree eA moet cries ay. fctree 2 19.02 
Se ea sense ReoNe  hae a co cseaca van cre cats cconcsto spt cuecesheesohatusosshvcuseeassstapsscsusasenvosey, : 
a id by a (Husband's name in full) = ee Ba death Is sald 
J es 6 IF STILLBORN, enter that fact here. to have occurred on the date stated aca ale s=: AA... 
) Om ——— The principal cause of death and related causes of Importance In order of onset — 
ag) “ 62 6 If less than 1 day were 2g follows: “hake ohn 
i) * (ine GMOS ccceticre.act Months Days Hours Minutes IMPORTANT 
as 5 8 Trade, profession, or particular 
4 4 * kindof work done, as spinnes, 
: ° sawyer, bookkeeper, CtC...........sscssesscesessscensasenee 
‘ 2 | 9 Industry or business in which 
ee) es 
es 3 ea ce = 28 ap Nee a he Sem e eeess seer teatoaiconeieited 
: 7, (||° this occupation (month and =LOS? Spent inthis 
WOME) ode siescdartsomnsvenssnencsdcovamigeruosonadsnansevasediasiaes OCCUPATION........0..00seereees 
v2 
Se |] 12 DIRTHPLACE (City)........ MOT ZANVAILE NaS ccc 
3 é (State or country) 
ad 
- 
, ER ismmor €6€6DArcy Phinney 
vz 14 BIRTHPLACE OF un wn Name of operation..........2.-sssessse Datet.ofrictacd-nincatrg tc 
3 5 oe BATHOER. (City): nn ciccnencecccee kn own N.S. Gdsvabvevonsyass iadonusdehoasionsdepps What test confirmed diagnosis? Was there an autopsyi.ee 
« ' 
: E E - Ee 20 Was disease or Injury in any way related to occupation of deceased? ................... 
= jie) 15 MADEN MAME Lavinia Harris If $0, Specify pry n nner 
is o ie (ee ee (Signed) ..... Co en a 
16 BIRTHPLACE 0} 
32 MOTHER (City) ........ UNKNOWN NeSo een (Address) ta. h 
; ad (State or country) a3 Pine Grove. 
Place of Burial, Cremati 
Mera eS ther E peoenney 
é LE acti at lS - ae cece tat TERROR, VB ince a SD CRD SS OR i i meds i Rm hen ty PE RO PE 4 
H (Address) S 1 BAFELSEE Road 22 NAME OF /\ , 
‘a UNDERTAKER .. 
or 
EE 









| HEREBY CERTIFY thate 6 
ith me BEFORE | it ADDRESS........ es ee 
J 
SOTA! ia tow ‘ DESL GA LTR os ccessssacssssnnsssssreperseessee| | Pecaived and filed 


100m 11-736. No. 9080-F 


Statement of occupation.—l’recise statement of occupation 1s: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done, 


10.—The month and worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


year the deceased last 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 





Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. a 











Statement of Cause of Death. --Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes| 
of importance in order of onset were as follows: 


Date of Onset 


Arteriosclerosis 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause 




















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





A physician or registered hospital medical officer Sfidali fortn~ 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gren. Laws, CuHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
aquired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previotsly interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal: provided, that 
such body shall® be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder, If the death certificate contains a recital. 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
upon the permit. The board of health, or its agent, upon 
of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45, G. L. (Ter- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death. Gren. Laws, Cuap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. .. .—Cuap. 114, Sec. 46, G. L. (TercENTENARY EpITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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STANDARD 42¢ 
CERTIFICATE OF DEATH Riviera No. uy 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 
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Statement of occupation.—Trecise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc, For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes Date of Onset 
of importance in order of onset were as follows: 


July 5, 1927 











Contributory causes of importance not related to 
principal 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATNR 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
aquired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.-—Cnap. 114, Src. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —Gern. Laws, Cuap. 38, Sec. 6. 

...He shal] in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gern. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9. —The industry or business in which the work was done, 


10.—The month the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exatt 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a saLesMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
oer complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


Date of Onset 


The principal cause of death and related causes 
of importance in onder of onset were as follows: 


Arteriosclerosis weeee Prererer tee 





Chronic interstitial nephritis Prrrrrrret tt 





Cerebral hemorrhage 





Contributory causes of importance not related to 
cipal cause: 


Pp 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





NE TWAIN WP EEN TE PR PAE ew NE 

A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
erson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen, Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death -certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (TER- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gewn. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, .. .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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5 carve bookkeeper, as winner, = s« pa Lesman 2 ee a 
| 9 Industry or business in which 
< 
a work was done, as silk mill, 
3 taw mill, bank, 2s sik mill OF Lice ee Re EAE iuveadscnwdachuoe shah cedsndaspacsodhsavussdaspnavcavasecssasensadccsuconssavicseWoxediscp as, |- «sqauennduneaunse 
10 Date deceased last worked 1 Total ti 
° Gas tediction ceca ablay 193 me aims this Bere ek oS Se eo Oe ie SP Taek WAT ae Oa I REINS, LW 
ol Sse ee «ee _ Se OCCUPATION........5ireceeeeeeees 
12 BIRTHPLACE (City)...... Winthrop. ah OCRIE. | S508 A RR Fak) es ee a SG, OR 
(State of country) Massae ett 8 REE EEE EERE EE EEE EEE EERE EEE EERE EE EEE EEE EERE EEE EE EEE EEE EEE EEE EEE EEE HEHE HL HH EEE EEE E HEHEHE EEE H 
iy Maris WO LOE 8p |) oe eect eteenseencnnengiemenncedcttvneentnseee ee Ae 
nr ees ee | SR” s BE NEMO OF OPCLAtlOM’n.2.cc.ccnsccesssaspssonvccncosocaD feodiossovsssssduseonsDAtO) Ofuse-..cnscrdoenusndisebseatgvagse> 
ce FATHER (City) .......- B ee Se ee | a 
Z| (State or country) New Hamps re ; re 
wi 20 Was diseas@ ot injury in amv) 
3 15 — NAME Sarah Harvey If so, specify 
a - (Signed) ..,4f.}. 
16 BIRTHPLACE OF ; : 
I CRT a EE asa nists ivccadlh obidkaassaancvaisccestooness tscvocesedphsiivecsaoubscer 










(Stateor country) Nova Scotia 
17 ' 2 2 Re ~5 if any 
Informant MGT HON. }, Walker ( wi ) 


p... Wintaron............. 


BURIAL, 
CREMATION OR REMOVAL... Wimt.hr Carag 
(City or town) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekceper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,'’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


avoid the use of such general 
t mill,’’ etc. State the particular 
mill, etc., as grocery store, soap factory, colton 


In stating the industry or business, 
terms as ‘‘store,’’ ‘‘factory,’’ ‘* 
kind of store, factory, 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


. : Date of onset 
of importance in order of onset were as follows: 











Arteriosclerosis So ee ae ee 
ie interstitial nephrit Pcs | irate ee aie 
Cerebral hemorrhage | July 5, 1927 


aeons AANA eee sews aeeeesneesuerenenasearassaneensenans | nesseeeseesenesstassenase 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and Trelated 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forths 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to tha 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise disposs 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its paent appointed to issue such permits, 
or if there is no such board, from the clerk of the town w here the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there,shall have been 
delivered to such board, agent or clerk, as the case may be, a Salise 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal ofa human body, 
not eeny, interred, from one town to another within the comron= 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such res 
moval; provided, that such body shall be returhal to the town front 
which it was removed within thirty-six hours after such temoval, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is sa 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chcp. 114, Sec. 45, G. L., 
(Tercentenary Edition 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known} 
otherwise a description as full as may be, with the cause and manzer 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: F 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicenis), 
and by the action of chemical (drugs or poreny thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housskeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"” ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


= : Date of onset 
of importance in order of onset were as follows: 


Arieviosclerosis 


eee eeeneneneneeaereeeene ARUN Enea ee ee sense eseeneneneeseneseneseeeeesestnsnesy, 


Chronic interstitial nephritis 





I92T 


seeee Pree aw eeeeeesanereasenseeenesensen sees sees snes sees sens sneseaseeeassensenesseesseecseerer| seensenenesatsensseneaeees 


Cerebral hemorrhage Juiy 8, 1927 





Contributory causes of importance not related to 
principa! cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended duric#yg 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section ona, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a humaf 
body and remove it from a town, from one cemetery to another, ot 
from one grave or tomb other than the receiving tomb to another in ths 
Same cemetery, until he has received a permit from the board of healt& 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis» 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of ah 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificata 
as hereinafter provided. If there is no attending physician, or if, fot 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shai 
make such certificate. If such a permit for the removal of a human body, 
not Peouely interred, from one town to another within the common« 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re 
moval; provided, that such body shall be retumed to the town from 
which it was removed within thirty-six hours after such removal, unles@ 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served ia 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shail thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. Ly 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 5 

....He shall in all cases certify to the town clerk or registrar in ths 
place where the deceased died his name and residence, if known} 
otherwise a description as full as may be, with the cause and manner 
of death.—-Gen. Laws, Chap. 38, Sec. 7 


No undertaker or other person shall bury a human body or th¢ 
ashes thereof which have been brought into the commonwealth unt 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme+ 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES GF PRACTICE 


The fulfillment of the purpose of these laws calls for the observan 
of the following rules of practice: _ 2 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is Nps =e 2 z 

(3) Medical Examiners wilt investigate and certify to all deaths 
supposably due to injury. These include nat only deaths caused 
directly or indirectly by traumatism (ineluding resulting septicence); 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths cf persons net disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


PERSONAL AND STATISTICAL PARTICULARS 











5 SINGLE (write the word) 
3 SEX 4 COLOR ” RACE MARRIED ra ee, 
Fernale White or DIVORCED 






5a If married, widcwed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a: woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,’’ “‘mill,”’ etc. State the particular 
pind of store, factory, mill, etc., as grocery store, soap factory, colfon 
miil, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engincer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesmen and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Chronic interstitial nephritis 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containiug the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 








Se ed a ee a 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. lf death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 4 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, .% 4 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 

















ee x ~ Che Commonwealth 6f Massachusetts To be filed for burial permit 
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OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its ape 
STANDARD 43 

CERTIFICATE OF DEATH Registered Now 2-0. 

(If death occurred in a hospital or institution, 
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(a) Residence. No... 4/1 otha eg 1 fC Sc ct 7 COE ea Ler eee Mitten, Ward, 


(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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6 IF STILLBORN, enter that fact here. fo have occurred on the date stated above, ae 
The principal cause of death and related causes of Importance In order of onset 

were as follows: Date of Onset 

IMPORTANT 


tones ennminsess nd sh ghvcsnbbonnseasnceasscnncssescssacsugianscseanstereresensuscunnes [nan argugiaurencun 


If less than 1 day 























8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc............. AD a A LA hore At LE OO 


9 Industry or business in which ; 
work was —, Cv silk / 
saw mill, bank, etc.............. OLAS PEZEOESE,..... 


10 > —— ast week et 11 Total ve aes 
S$ occupation spent in this 
) ae Bo LS LESI occu ation. daenere GO. 


12 BIRTHPLACE (City) 
(State or country) 


OCCUPATION 










lain terms, so that it may be properly classified. Date of onset and exact statement of OCCUPATION are very & 
rtant. See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business.in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, ¢tc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “‘store,” “factory,” ‘“‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, Ct. Avoid the term 
“Jaborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘“‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes = Daleiak Onset) 
of importance in order of onset were as follows: 
lS ee i ae ae oA ee accel 
Chrentcinterstittal pete oe ere 
hemorrhage July 5, 1927 











Contributory causes of importance not related to 
principal caus: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


OS 





A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
erson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. . . . Gen, Laws, CuHap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person'died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained. hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . .—GeEn. Laws, Cuap. 38, SEc. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Grn. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TercENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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W or DIVORCED Married 
5a If married, widowed, or divor: 
HUSBAND of 





(write the word) 


3 SEX 















chael..Boros 


(Give maiden name of wife in fu 








8 ne fyb or particular 
ind of work done, as spinner, 
sawyer, bookkeeper, etC.............0000000. Liguor.. Dealer... 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank 

10 Date deceased last worked at 
this occupation (month and 


OCCUPATION] 





11 Total time (years) 
spent in this 
occupation..........¥.%". s. 


OG ae) |). EE rr 
(State or country) 


13 NAME OF 
FATHER 










14 BIRTHPLACE OF 
FATHER (City) ........ 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE OF 
MOTHER (City) ........ 


(State or country) 












PARENTS 






Sareh - cannot be learned 
Russia... 
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& 
Zl| Informant. Peter. Levine. (San)... Tn St eee eee 
” (Address) : 
“ STI) eave r) 
ZA TRUE COPY Q 
=| lartest:.. “7 O44 
3 (Registrar of city or town where death occurred) 
DATE FILED............... SN ces APO Basses cn sesren 1s Buicinstenae * 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
DEATH oscceeceese- ae eae es 5: RE ass dee 
(Month) (Day) (Year) 
19 I HEREBY CERTIFY, That! attended deceased from 
Be ince BIN cic (19S to), io eee ee 
I last saw f.ALM..alive OMcccccssesceeee 5/23 ere ae , 1999-2..., death is said 
to have occurred on the date stated above, ate.s DOR. em. 
The principal cause of death and related causes of importance in order of 
onset were as follows: Se eee 
Dateofonset 
Broncho-pneumonie 5/15/37 
ae Contributory causes of importance not related to principal cause: | 
fe gt ee el op ee 5 Me 
. Chronis..sclerotia..myocarditis...............|.... Fons 
INITIO OOP TERME Goss ea cavcchsscasyaciaincndssarsevacivesdeiuntranestabyecasenctieee Date. Gh i:.5..<apmnacen 
What test confirmed diagnosis? ...............:.:c0ccceceeceee Was there an autopsy?.......... 


(If nonresident, give city or town and statc) 









20 Was disease or injury in any way related to occupation of deceased? .. 











MASOOD TIER EY | Regcsra eee) csecd duo ced A cathn eer eatde Ursa v an caeccnes aniivcelices sntenoveshtabergaccshasanssodkbea ab heag 

(Signed) ...... Simon..Riohmond............0.. . M.D. 

(Address)... 271... Humboldthve....... ate5/24.....193....7 

2 CREMATION: Of REMOVAL . Ae Cones Oshim, o Woburn. ie 

emetery ity or town 

DATE OF BURIAL. .o.:cecccoooceo.. AA war. 24... 2O6T sn 19. Besse 

22 UNDERTAKER ..... Memuel.. ts San OF end to 

ADDRESS............. #O. Washington St», DORs eas el 

NMI YATE! GU go 5. cinseniins en stmenasneme cssennagagennenn A Dee... Janclaeaenin } 

Sg hadp novos MET wakad se saieecesrnesscsapacsnapee Melt Milas hind pa dns cudupssiires anna naenitaeaeneee | 
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(Registrar of City or Town where deceased resided) 
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R302 : OFFICE OF THE SECRETARY Chelsea 

> E rare Sul s, ey Geacuaeners<pic>syssensep DIVISION OF VITAL STATISTICS Sigg Saas Seraave i ereenraee saree j Seesbadvepe 
25) making return 
ns a STANDARD 
2 > 1/8 Che: ET CERTIFICATE OF DEATH Registered Noe..eccccssscsssssssssoee 
5+ g er on “(Cf death d in a hospital 

e eath occurred in 2 hospital or institution, 
£6 = No... L0ldters..Home ReaaWerpwecuenansescsevaunhuneuennes>oaced Stopeoioccs tre Ward give its NAME instead of street andy natmbér) 
» 
ee (U.S. ‘ae 
Ta 2 FULL NAME............ 838. cos Beeederd etch Ae SSeRens Ral ean hs he Acne Barer pre War Veteran,» A 
w, ¥ AFG: is a ‘married; Wi éd or divorced woman, give also maiden name.) specify WAR)...:.82.2.8ESAL cc cccscseses 
85 
s (a) Residence. No pOOHPLG LER gen Stings War 
| 26. ) (Usual place of abode) 28- ‘B oufiera:- ‘Re ¢ ‘ 2 ORTON. city or town and state). 
TA % Length of residence in city or town where death occurred yrs. mos, din’: How long in U. S., if of foreign birth? yrs. mos. days. 
< 
e-4 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
O¢ : 
DE 3 SEX 4 COLOR OR RACE | 5 SINGLE (write the word) || 1g DATE OF 
5 8 WIDOWED DEATH). ceca ELD Y.... <a 1937 Be cee aatwbeste nat paasacct cuchwnascc suczewsaue coun veen; 
Es Ww or DIVORCED (Month) (Day) (Year) 
co 5a If married, widowed, or divorced 19 I HEREBY\CERTIFY, That | attended deceased from 
> 3 US strens toe LPTs B........-s, 1937, 1 eee 3 Ke y...25 Niddsananueaaen ° 1937... 
Fa I/last saw heyy alive ON......: Vex as... £ Sh 5 eee ; aes death is said 
Reed : a 
to have occurred on the date stated above, at}. seit 3. 4 Me 


The principal cause of death and related causes of inte in order of 
onset were as follows: festa Seer 








8 Trade, profession, or particular 7 
kind of work done, as spinner, ? 
sawyer, bookkeeper, etc.............. Lawyer BeePic ie dcons pea veairt cathuittaces nine ee 

9 Industry or business in which 
work was done, as silk mill, tee eeeewnceees - . . os 
Sa enes Mm Woddam ss ER ease do cae oc caus exeyep aden Seyiscsvvreiss evs onavysveanesesdsenthcnenceclfes pene MM MN CS to cP at gS go oa See SY oon SIT ee BOT ty OM Ce ne hae tee 

10 Date deceased last worked at 11 Total time (years) | 

this occupation (month and spent in this } 

NOY) s.cc0ou 2 ey a ee eS occupation............ i 


TAT MOM ac i I Se a Rs Sa eI Ne 


(State or country) East Bost 


! 
13 NAME OF j 
FATHER 









OCCUPATION 


Contributory causes Of importance not related to piintibel cause: 














Name of operation ...........c..0.cccc0e00000- paccclnece lean, OOF Math ot:.. sienna 
What test confirmed diagnosis#2 O DG Bae Be: = Was there an autopsy 









so that it may be properly classified. 


14 BIRTHPLACE OF 




















2 TERT EES | eae en a on aera : 
z (State or country) 20 Was disease or injury in any way related to occupation Of GHGORSON? |. ..iccssccserers 
i 15 MAIDEN NAME WY Mes ENGR EY st yp ratsiey cksasas sobkdes<vandcassadns¥esducceossed PMs egerdaxbbianas ig Sui egs Casch enh ipa ase 
< MOTHER . ITER) =. aa ences cat EMM NS ore a: dls bvacls: anliosel , M.D. 
>| _—_Elizeheth A.Code |] SN - Lawta Glawar 
16 BIRTHPLACE OF | (Address) ...» Se eat eee opera tert eres 
ae CRC Secret his iter wnt co tuicgap tua ca cvvneee ofasvchlivats cvmmestGnctodsixei brrstadasacenoteiad 


21 PLACE OF BURIAL, 


REMATION OR REM RL pried f i -on..... enh. ee i 
ta : ‘Sea Prose diptian 


(State or country) 





DEATH in plain terms, 
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UC QCOUNTOTUOraLYy Ol SUAS SaLYUSELLS To be filed for burial permit 
| ee Suffolk oo. OFFICE OF THE SECRETARY with Board of Hua 
4 s (County) DIVISION OF VITAL STATISTICS saa ee cate 
> a . or its Agent. -, 
je 176. Winthrop oa 137 
a) is * (City or Town) Me a f = el OF DEATH Registered No. ______ Sar a 
Z g Winthrop Comaunity ospita zoe - 
= ineoln eath occurred in a hospital or institution, 
z | 8 RR te ofa Oia deemac gee RR oe ES S t.,-------------- Ward give its NAME instead of street and number) 
i E (If U.S. 
| Pip@er MAME 52 2 2) 9: eee Ween ee me ee |W Veteran 
4 (If deceased is a married, widowed or divorced woman, give also maiden name.) mpectiymWAR)) -..°.. 2 cs.. one ee 
\ 
} : ¢ c 
0 (a) Residence. No...............41 Washington St. Wintgron arses Wireless eee fey 2 a See 
ie (Usual place of abode) (If nonresident, give city or town and state) 
| 4 Length of residence in city or town where death occurred 5 6 Soe months days. How long in U-S., if of foreign birth? years months days. 
: 5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
_] 5 SINGLE (write the word) 
4 Sahaiel “Thite | Ee Widow pean... dune 8.107. 9 eked 
Pe . e er DIVORCED (Month) (Day) (Year) 
0 
£2 || 6a tf married, widowed, or diverced CERTIFY J That | attended deceased trom 
‘i e HUSBAND off .........200.-sesseenees oe ee pas oPesacusscosdivgnsdescebines tecstes saan) WY; 19 
ig ive mai namg inn} SaOed wwe. % 10... yDictuasderecree A; Neaeae 19.07. 
5 5 NOE) EON MEDION SomcaesticacasecSsctocmessesTosestesct nasi tepicesd = ahedaie ametacd 1 sh BE sae: all 2 1 death [s-sald 
: * + (Husband's name in full) Set Ree , CA. caiman UF A Sy set . Ae 
36 6 IF STILLBORN, enter that fact here. to have occurred on the date staféd above, al 2S An 
a es ee The principal cause of death and related causes of Importance In order of onset 
ee aie ; If less than 1 day were ag follows: “Date of Onset 
] o 8 | | a ae Years......... seen MOTE S os a2ncare AYS!|| sx ceerace.: Hours............ Minutes IMPORTANT 
|g F 8 Trade, profession, or particular segageuiesenak-aus assesses fececccnwees [essesesnsensceacese 
is (1S) sawrar, beokheepet, Cte en At_home. os 
| 2 | 9 Industry or business in which 
so . a work was done, as . 
-o* oO taw mill, a ttle lit nid oth asscncrnowarqantencipavte pc eusnia exbSaoouaddacidvecasecnstouctes tend conse 
qe &| 10 Date deceased last worked at 11 Total time (years) 
{ r this occupation (month and spent in this 
ig 5 Ct ats eee occupation... 
‘ =a ae ae 
Ss 12 BIRTHPLACE (City) ..ccscccssseesneo Brookline 
4 7] (State or country) Mass. 
6 
5 13 NAME OF 
fs FATHER John Hurley 
2% «| 1 BIRTHPLACE OF aria iOf Operations. cost hike acts tidcnn dle ec exces te cixwten a: Date cot:......5....2 eee 
ps “4 CON) GY 6) | een ae eer t 5 Se sonygueteeneecesnnnannnerecnerssetnees What test confirmed diagnosis?..............ccescccseccesseeeeees Was there an autopsy?..beo, 
E “ =| __(State or country) reland 5 ; 

5 w 20 Was disease or Injury in any way related to occupation of deceased? .....-........-.0+ 
=e = 15 tg Winfred F] aie st. If so, specify...... ¢ Ras. SS an COE SS « ee ee, PS. Satie 
¢ a na eX. : (Signed) ann rear gi nero pat eete severe | aa .D. 
3 <. Se Sea: Lreetsyarn (Address)... J... eMt. Er irrtrcecnee "/ Seen MNOYLF.... 

(State or country) 21 Calvary Cemetery (West Rox.) 
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Place of. Burial, Cremation or Removs a 4 ‘ity or Town) 
DATE OF BURIAL......UNE. LO 1937 19 






AE OF nk J. P. Cleary & Son 
 RERY CERTIFY lial s eoutacme sanded aiifine cfaae = VOR coe at BP ta. Te 
igd with mo BEEDRE theypyrial ovtransit: permit was issued: ADDRESS oes 1605 Trem nt St. Rox. 








Statement of occupation.—l’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9,—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘‘operative,’’ etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “‘store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc, .\void the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


Date of Onset 


The principal cause of death and related causes| 
of importance in order of onset were as follows: 





Arteriosclerosis 


nterstitial nephritis 








Contributory causes of importance not related to 
principal cause 















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





A physician or registered hospital medical officer shall tortn- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gren, Laws, CHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
aquired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate. contains. a_recital. 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gen. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death. Geren. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cuap. 114, Sec. 46, G. L. (TercENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons). thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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5 Be wnenveeeee Suki ous... : DIVISION OF VITAL STATISTICS (City or town making return) 
i> z _ STANDARD 438 
< Ue Ene a. Winthrop ke CERTIFICATE OF DEATH Registered Now.cc conse 
5 g ba lel (If death di hospital or instituti 
ea occurred in a hospital or institu 10n, 
. a INoskocisses. 68 Johnson Ave. peduaxscasehacts asvarastaMeerenndsety) Pan iste scotucarcunes Ward give its NAME instead of street and number) 
e} (If U.S. 
rs 2 FULL NAME,,.222@ Fudder Parner i csssmamnmnsutnnntstmanssnne War Veteran, 
= (If deceased is a married, widowed or divorced woman, give also maiden name.) BHIOCILY INVA) 5 s<ctvesesevsssecccctgessistenteeetes 
r) 
£ (a) Residence. No ecco OS. Jonnson Avé. Winthrop s_ i eeeseeteecnass i |e I es A eae eee coe oa 
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3 Length of residence in city or town where death occurred 30 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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The principal cause of death and related causes of importance In order of onset 
were as follows: Inset 


Vee eereneasenaeeerssrseeeeeeteesecatenseneseaseeursaearseerasuscsasengeesssssesenssasaseassseasnassnssnsnnatens® 


(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 











If less than 1 day 














8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc... 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank 

10 Date deceased last worked at me (ye, 
this occupation (month and spent in this 
Wiss desc ccounates ctv docapetasarnansstuasisteboactfbigeicsnecs DCOUDATON: .ircusessscaveens, 










hat it may be properly classified. 

















OCCUPATION 











ee TEIN BC CotEeD) cgstcvccuscbdcmorciaicrene terme titer ettccsot rt waZ0hbscvencdovtuseresesacdedcbassonesss 
(State or country) 


13 NAME OF 
FATHER 





2 terms, sot 


James Fuller 






















See instructions and extracts from the laws on back of certificate. 
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=|} 15 MAIDEN NAME 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness, If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For @ Woman whcse 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—privats 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,'’ ‘operative,’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 
ty of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation; 2s carperter, 
Dainter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


‘ 2 Bate of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 





Ig2t 


Cerebral hemorrhage July 5, 1027 i 


Pererrerrrerersy Sererrrertr rr rrrerts tose en eneneesecsereesees seneeeeeeeeeeerees | cseecenere Pereereers err Try 


Chronic interstitial nephritis | 





Contributory causes of importance not related to} 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal Cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to tha 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when las 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chad. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such pores 
or if there is nowsuch board, from the clerk of the town where the 
2 died; and no undertaker or other person shall exhume a huimaa 

ody and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there.shall have beea 
delivered to such board, agent or clerk, as the case may be, a satis« 
factory written statement ppntening the facts required by law te 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
Dhysician, if any, as required by Jaw, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
Shall upon application make the certificate required of the atiendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal ofa human body, 
not DE ouay, interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificata 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shali constitute a permit for such res 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unlesz 
a permit in the usual form for the removal of such body hasbeen sooner 
obtained hereunder. If the death certificate contains a recital, as re 
quired by section ten of chapter forty-six, that the deceased served ia 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it anak transmit it to the clerk 
of the town for Tregistration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ‘ 

..He shall in all cases certify to the town clerk or Tegistrar in ths 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and mannet 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


one 
ashes thereof which have been brought into the commonwealth un 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be heid, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the foliowing rules of practice: E : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. £e: ‘ = = 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia}, 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabied by recognized disease, 
and those of persons found dead. 


1 














-B01A 





——— = 


so that it may be properly classified. Date of onset and exact statement of OCCUPATION are very 


portant. See instructions and extracts from the laws on back of certificate. 
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1 
Cae ar CERTIFICATE_OF DEATH Registered No. 4x9 AG 
(If death occurred in a hospital or institution, 
No... 3. 7a rd give its NAME instead of street and number) 
AL BBLS 
(If U. S. 5 re Te, 
2 FULL NAME _._....¢ @/7 War Veteran 
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® (a) Residence. No..A 7 3. be ORR AE on me ee 
(Usual place of abode) (If nonresident, give gity or town and state) 
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8 Trade, profession, or particular, 
kind of work done, as spinnei, 
SROs DONC ON pa icmcinac -anssanpcoapcoaachosd aie meecnd reprmenvebecesievsdeapesinavesesasonens 


9 Industry or business in which 
work was =, a silk mill, 


saw mill, bank, etc......... ie ssonitedeaniemtdsadtianas mile siss pesvctesesevocitescamcinenssectood 
10 Date deceased na work * 1 Total time (years) 


Age spent in this 
WOMEN) 2305.52, a EE eS 19S . occupation 
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Statement of occupation.—l’recise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for ever) 
person aged 10 years or over. If the occupation had been give 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not \ 
gainfully employed may be returned as aT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done, 


10.—The month 
occupation. 


and year the deceased last 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘operative, etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as ‘Store,’ “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer’’ when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, ete. Distingui 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS} 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example ’ 






The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of Onset 


1915 


1921 





July 5, 1927 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


worked at men 


11.—The number of years the deceased followed the weal teoonh 





. A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
ast illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 


' illness, when last seen alive by the physician or officer and the 


i 


date of his death. ... Gen, Laws, CHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 


or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
hall make such certificate. If such a permit for the removal 
a human body, not previously interred, from one town to an- 
ther within the commonwealth cannot be obtained early enough 
or the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital. 
as required by section ten of chapter forty-six, that the deceased 
erved in the army, navy or marine corps of the United States 
n any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Grn. Laws, Cuar. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Gen. Laws, Cuap, 38, Sec. 7. 


\ issued until there shall nave been delivered to such board, agent 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cwap. 114, Sec. 46, G. L. (TercENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician jis absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


- 
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Statement of occupation.—I’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9 —The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,’”’ ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, ete., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc, .\void the term 
“laborer”? when a mofe precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes| Pate of Onset _ 
of importance in order of onset were as follows: 


Arterlosclerosis 








Contributory causes of importance not related to 
principal cause 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second aause given. 





person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the, commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such ody shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cuap, 114, Sec. 45, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gen. Laws, Cuar. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death. Gen, Laws, Cuap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cuap. 114, Sec. 46, G. L. (TeRcENTENARY EpITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. \ 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to anv form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
ectly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Trecise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Childrén not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business.in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation, 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” ‘‘factory,” ‘‘mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes Date of Onset 


of importance in order of onset were as follows: 






Arteriosclerosis 


Chronic interstitial nephritis 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. . . . Gen. Laws, Cuap. 46, Sec, 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person'died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
aquired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . Grn. Laws, Cuap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death Gen, Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged i0yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For-a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,'’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Slationary engineer, etc. Avoid the term “‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenier, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the Cisease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


= % Date of onset 
of importance in order of onset were as follows: 





Arteriosclerosis i TOTS ass 
Chronic interstitial nephritis =|) eeetOat canes 
Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. > 


RETURN OF CERTIFICAIES UF D 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was centracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pores died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the hody 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition) 

Medical examines shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chep. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every persona 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hoict, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done, 

9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,"”’ etc. Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
Bad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 
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Chronic interstitial 


Dste of onset 


tosclerosis 


rorg 





hrité 
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Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





AFAR anne enneeeeeeenneaneusenesansssaeeeeensneennessennsenessDessesesesDtssenesesbussransesnense | suscaseeeseestecesssesense 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The Principal cause in the above example 
happens to be the second cause given. 





RETURN OF CERTIFICATES OF DEATH 


physician 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to tha 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section ona, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Lews, Chap. 46, Sec. 9. 

No undertaker er other person shall bury or otherwise dispost 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such pernte 
or if there is no such board, from the clerk of the town w ere the 

erson died; and no undertaker or other person shall exhume a humaa 
body and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the receiving tomb te another in the 
Same cemetery, until he has received a permit from the board of healt 
or its agent aforesaid or from the clerk of the town where the bod? 
is buried. No such permit shall be issued until there shall have beea 
delivered to such board, agent or clerk, as the case may be, a Satise 
factory written statement containing the facts required by law te 
be returned and recorded, which shall be accompanied, in case of a& 


original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, fot 
sufficient reasons, his certificate cannot be obtained early enough 
for the PuEpoes, or is insufficient, a physician who is a member of tha 
board of health, or employed by it or by the selectmen for the purpose, 
Shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not peewee interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re+ 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body-has been sooner 
obtained hereunder. If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served ia 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
piven and the physician certifying the cause of death sha!l thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) : 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. E 

...He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known: 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme+ 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of er purpose of these laws calls for the observance 
of the following rules of practice: 

(i) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is Hee a = 3 - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism Gncluding resulting septicentia), 
and by the action of chemical (drugs or posnae), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—I'recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known, Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—-The industry or business in which the work was done, 


— 10.—Fhe- month ~and-year the “deceased last worked at the 
occupation, 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as "store,”’ “factory,” ‘mill,’ etc. State the particular 
kind of store, factory, mill, ete., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,”’ but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, ete. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.--—Catse of death mans the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related tc principal cause, name other important 
diseases. 


Example 


The principal cavse of death and related causes 
of importance in order of onset were as follows: 





Arteriosclerosis ware AO) 





Chranic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 
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A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, unti] he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement can- 
taining the-facts™ required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
cuired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shal] upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enouch 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal: provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. Tf the death certificate contains a recital. 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the mannet or cause of the death. which the 
clerk or registrar may require.—Cnap, 114, Sec. 45, G, L. (Ter- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. -—Gen. Laws. Crap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known;-otherwise-a-description as ftill as may be, with the cause 


and manner of death Gen. Laws, Cuap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cwap, 114, Sec. 46, G. L. (Tercentenary Epition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 

‘those of persons found dead. 
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Statement of occupation.—Precise statement, of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Questibn 8 and OWN HOME in answer to 
Juestion 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year the deceased last 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as ‘“‘store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death. —Cause of death means the disease, 
er complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 








Example 
The principal cause of death and related caus€s|~ pate of Onset 
of importance in order of onset were as follows: 
2 EE 17 SIR enc a Lae Sates foc, Goa ene ale th ck ier 
Chceaatte Nearatitla) nape hths: ee gtnsesctsnetpeoce cae elie Re se 
Cerebral hemorrhage July 5, 1927 








Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


A physician or registered hospital medical officer shall forth- 


with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, ‘fuenic’s 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen, Laws, CuHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been. delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cuap, 114, Sec. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—GeEn. Laws, Cup. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Trecise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 


suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness, If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
uestion 9. For a person engaged in domestic service for wages, 
owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.— Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes} Pate of Onset 


of importance in order of onset were as follows: 
1915 


Arteriosclerosis 





nic interstitial nephritis 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause 








denveacscoesoesessscassseesesnscausesssssersnsencssssenustesssssuscsssessessnnneenenees 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 














ph an ‘egistered ho 1 medi. offi - shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, CuHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person ‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been’ sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gern. Laws, Cuapr. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation. 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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12 BIRTHPLACE (City) 
(State or country) 


Dame ¢ oo Ee ie at | Soe ae eere rere eres 


14 BIRTHPLACE OF MAIS OE CIE LION Seede seo s cazces suesovegacarsernerdstsxesecreassapaisssaped 
FATHER (City) What test confirmed diagnosis? 


(State or country) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


$.—The trade, profession, or particular kind of work done. 

9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘'worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, otc. 


In stating the industry or business, avoid the use of such gencral 
terms as “‘store,"’ “‘factory,"’ ‘‘mill,"’ etc. State the particular 
at of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc, Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause, Under contributory causes of importance not 
related to principal cause, name other important diseases, ’ 





Examplo 





The principal causo of death and related causes| Date of onset 
of importance in order of onset were as follows: 


rors 


Arteriosclerosis 


Chro interstitial nephrilis roar 


aeaveses PrerrrerTTTrriirririrr rite ed 





Cerebral hemorrhage July 5, 1927 


daeaeesesesscegaserssecnsncnseseseseseeesseuseessnesesasenessccssneovegenssensonsnosssmpenasenes|seseaeuconauseseneessneese 
decree cceeccensveccseccnsesescesscsecsestscssencnsensseseoenessnraessseveccsusucseuassansessess | ressebeneseseseeseseaseeee 


aeeeeneneeene ne eeeeeeeeeneneeeneneee | seeeeeneaeeeee anes eannenee 








Contributory causes of importance not related to 
principal cause: 








seeeeesccesseecseeesceseveceensesenensssnesenstenesensaseeesepanepnaemassennsnensenenesasasneeen|s 


a eupeacsessenssaesesnesencnausssecasenes steeeee scssertes| seeneeeeeeanesaravesseenee 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given. 


‘ } ) | a 


DEAT 


-LUR OF CERTIFICA i Cc D 1 

A as its or registered hospital medical officer shall forth 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to th 
best of his knowledge and belief the name of the deceased, his suppose 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his Jast illness, when last 
seen alive by the physician or officer and the date of his death..,, 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from tho clerk of the town where th» 
perpen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the receiving tomb to another in ths 
same cemetery, until he has received a permit from the board of health 
or its egsot aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have beea 
delivered to such board, agent or clerk, as the case may be, a Satis~ 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of am 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. Jf there is no attending physician, or if, fot 
sufficient reasons, his certificate cannot be obtained early enough 
for the Peels. or is insufficient, a physician who is a member of tha 
board of health, or employed by it or by the sclectmen for the purpose 
shall upon appicaion make the certificate required of the hg 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human hody, 
not prenatal interred, from one town to another within the con:mons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a ermit for such re« 
moval; provided, that such bady shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 

uired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such staternent and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
ziven and the physician certifying the cause of death sha'l thereafter 
urnish for registration any other necessary information which can bo 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Ly 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap, 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or th 
ashes thereof which have been brought into the commonwealth unti 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is ixeded : : é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin Peper ed 
and by the action of chemical (drugs or oisons), thermal, or electrics 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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"Exact statement of OCCUPATION is very 


Peeeris;'ce' that 1? way’ be peeperiy clnasthied. 


‘plai 


Che Commonmealth of Massachusetts 





as : OFFICE OF THE SECRETARY 
= seeweeee Middlesex Prerrrrrrtrerir iti irs DIVISION OF VITAL STATISTICS st eewewereeerene nenste¥aseusveaspehushsasnnai AA enn e eee nee eeereeneneennee 
s (County) STANDARD (City or town making return) 
oo lL exington eae CERTIFICATE OF DEATH Registered Nof. 43... 
w ity or lown 
(S) + + (If death occurred in a hospital or institution, 
a Meeteoni tte atece. vontres eae, Witendeearovseuan sane Ward give its NAME instead of street and number) 
(If U.S. 
2 oko ne War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SEEKEG A ND cis anced savacuess casevasssauehines 
(a) Residence. eos ossea? Co: i SEas we Ward, _Winthrop, Mass. ae. 
(Usual place of abode) 6 2 1 (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. 5 mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 










MEDICAL CERTIFICATE OF DEATH 





3 SEX 4 COLOR OR RACE 5 ea vig the word) |] 18 DATE OF Feb. 19 1937 

Male White WIDOWED Bingle DEATH s..ct.csc.cesecccaes. aca Weta ra sedertenctn Otte Bore a ae Po eee 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
aa ee ee ee | JAaNn..e..... 0, A ae 00? fn. PED wick eee 1992. 
Tn gS Ee re ttast saw he ative on ED once Docc ccccnen , 19:9.C..., death is said 


to have occurred on the date stated above, at. Leer M ° 


The principal cause of death and related causes of importance in order of 
Onset were as follows: 


6 IF STILLBORN, enter that fact here. 














If less than 1 day 
|| eee 59 can Years 4 oe Months..... 2&ays reason HOTS. .;.-...-<., Minutes 


8 Trade, profession, or particular 
kind of work done, as spinner, None 
PERE T MND MMO EMER ANI «vs dada esas tetas ia dh unis easi wns dnsvietvenbadwvosieacachasorscdeiinesioaacs 
9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc............. Pere ea WM oe. Sev) raed sel oboe cn vasben eatuvctanvamesavossnieybescae 
10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
ic eee Si ee rea "7 RPE ae an occupation 


MMR RANG CCE er pce Sear rete reeeeictes ooge dass snatvenesiansidpesadeéstcapipecceabactadze 
(State or country) 


>-~] 





OCCUPATION 













13 NAME OF 
FATHER ——S 
or Mi chael Cosgrove Name of operation. NONE 63. $44 pa den& oer: Date of, 2 c..:.c pees 
a” 14 PLACE OF “a Not ie G iven eT Ge ; What test confirmed diagnosis?......... c abrato. s there an autopsy? NO. 
= (State or country) I re land 20 Was disease or injury in any way related to occupation of deceased?......=.. e) i ee 
a 15 MAIDEN NAME Or Tet BINGO lev sexontcnt reenter: -<caviedeussMbaeserds aksuasrsreecas ssenscnanunnnssonssroneesctnecanorenvnrsusenyseauenascensasyn 
<|_ OF MOTHER Mary Myer (Signed) Oscar..do.. a bdpr tar LE oor M.D. 
16 BIRTHPLACE OF B t CAN YAREY center. conten oer By e 2/191937. 
MOTHER (City) ..............2%. 1) s eakee on MAR iss cae cti ver iccavdessicsczenescosprunieo vs cmnvoval . ee re 





a 
* CREMATION Ok temova. HOLY Cross Cem. ,Malden 


(State or country) 








ae (City or town) ” 
“norms MEt., State Hosphtel Records _ DATE OF BURIAL... RED» RE». eee 
(Address) Walthem, Mass. 22 NAME OF John F. O'Maley 
= = || _—_ UNDERTAKER «Sora coe AGS WIREhESO”” 
nein tone eset tanat teat wesiaiee™ “"—|_soomese’® AtLentice Ave. Winthrop. 
a4iomon agnon 
Bee eds a Seeseerne (Sigritare at Keeat af Bessa sit Heaitée or ging eee and ed eRe. . co ee 
Pe AB't Of Board of Health 2/19/67. %" °" © ” a RE es ens xs. SRE 
(Official Designation) "(Date of Issue of Permit) A TRUE COPY, ATTEST: (Registrar) 
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: S The Commonwealth of Massachusetts 
oo - = n= OFFICE OF THE SECRETARY 
e teeereee Middlesex ee peceteseescsssscsess DIVISION OF VITAL STATISTICS Prrrririit TT titty rreeensvenseaeceseensererensn: wee eee ewer esesseeeeeeeeeenses 
= (County) A STANDARD (City or town making return) 
a 
= 
ee Lexington CERTIFICATE OF DEATH Reristered rwADO. 
g bye fk dt om ¢ (If death occurred in a hospital or instituti 
A No Medic al & Surgical Buildir Digi fanen slept atntatetats Ward give its NAME instead of lircet cit tances 


et. State Hospital 
2 FULL NAME...... Abraham. Rosenherge 


Length of residence in city or town where death occurred 6 yrs. mos, 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | © SINGLE 


MARRIED 
Male White 


WIDOWED 

or DIVORCED 
5a If married, widowed, or divorced 
HUSBAND of 


(write the word) 


Single 


"Exact statement of OCCUPATION is very 






(or) WIFE of 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


ao... Years Un kwonths Unkpays 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mi 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 


If less than 1 day 


11 Total time (years) 
spent in this 
occupation 


(State or country) 
13 NAME OF 


M 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 
15 MAIDEN NAME 
OF MOTHER 


so that it may be properly classified. 


Not..given 
Russia 


Annie Cohen 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) ................... 


(State or country) 





(Date of Issue of Permit) 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


(If U.S. 
PO ce. eA eet ge UE cS eos ca ap hie War Veteran, 
BIRT Ly WITS) 0855 - vss casi ceacQacnsewienstsecsPeoe 
she Bet iscta See RS Je yc) 
(If nonresident, give city or town and state) 
2d days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF A 
BEM Pe | gp Oe re ere + eee RO Ps eck 
(Month) (Day) (Year) 
19 I HEREBY CERTIFY, That I attended deceased from 


FATHER Morris Rosenberg 





a 
3 

be 

ee (Address) Ne nam Mass 

6 

4 | HEREBY CERTIFY that a satisfactory standard certificate of death was 

ie filed with me BEFORE the burial or transit permit was issued: 
NR +(e) 
= (Signature of Agent of Board of Health or other) 

2 Sp. Ag't of Board of Health 4/5/37 









19...82.f , death is said 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—pvivate 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,’’ “‘mill,"’ etc. State the particular 
rt of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: ; 2 Date of onset 
of importance in order of onset were as follows: 





Parlereas lar Osis Sell gece Oo cess 
SU dL aL dais Mela ge, ee ate 
Cerebral hemorrhage July 5, 1927 


da sccecceecsscseaeccsssccncecscsnsseneeseseusgesesessesnaseceesnscsessessessesussassnsansaaerens|sessansusnasanassnsnssenee 


ee cvccnsevecescvapsesscccessunsecssescecscsnsnceccesvcersensasseesascsessensssesscanesasssssouer| sansensesessenenseeesenses 






Contributory causes of importance not related to 
principal cause: 











the principal cause and related 


In a group of causes containing 2 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 





RETURN OF C 








TIFICAT | DEATH — 

A Pe or registered hospital medical officer shall forth+ 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section on, 
where same was contracted, the duration of his last illness, when lavt 
seen alive by the physician or officer and the date of his death..,. 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispos 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit frora 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where ths 
person died; and no undertaker or other person shall exhume a humats 
body and remove it from a town, from one cemetery to another, ot 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis« 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificata 
as hereinafter provided. Jf there is no attending physician, or if, fot 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufiicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for tne purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner Shall 
make such certificate. If such a permit for the removal ofa human hody, 
not previously interred, from one town to another within the common» 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to male such removal shall constitute a permit for such ree 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it ae transmit it to the clerk 
of the town for registration. The person to whom the permit is so 

iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can bs 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...fle shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known} 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L., (Lercentenary Edition.) 


RULES OF PRACTICE , 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 4 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is pene : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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See reverse side for extracts from the laws relative to the return of certificates of death. 


DEATH in plain terms, so that it may be Properly classified under the Internatio 


of Death. 
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6 IF STILLBORN, enter that fact here. 
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kind of work done, 2s spinner, House wife 


SUNG TU DRMPEMNEN SOLES, cits vets ccc denccscnste-dccccciesooaseetaaisajacssetcenvdewcelylicdlbecdscneoces 
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work was done, as silk mill, 


19 | HEREBY CERTTFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof are 


as follows: (If an injury was involved, state fully.) 
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< OF MOTHER Mary S. Bennet 


16 BIRTHPLACE OF 
ae, i ee 


(State or country) 





21 PLACE OF BURIAL, 
CREMATION OR REMOVAL eee re decrees ae, 















17 pr aren pate oF sural Sty 25 1987 
OE ES Sa See enene pcos 3 = : rf 
dea 2 22 Hilt Seen i sd My Wb 
__ Aoress..L47. Winthrop. St. Winthrop. Mass.......... 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 


* and belief the name of the deceased, his supposed age, the disease of 


which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death....Gen. Laws, Chap. 46, 
Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 
(Tercentenary Edition.) 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. (Tercenten- 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to wham they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
wie ee is absent from home when the certificate of death is 
needed, 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘*‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.”” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘*Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).”’ 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 


DESCRIPTION (for unknown person)... witha teat BOR ee ee Ree ae) 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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extracts ae the ews on back of certificate. 
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PERSONAL AND STATISTICAL PARTICULARS 


















3 SEX 4 COLOR OR RACE | © as tnen Married(tesad 
Male White WIDOWED Separation 

6a If married, wi 
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MEDICAL CERTIFICATE OF DEATH 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kintl of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “Store,” “factory,” “mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer’”’ when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, ete. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, FE. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related caus¢s| Date of Onset 
of importance in order of onset were as follows: 
ED Roe oie Ege Ree ai ree Serer Pee ct scihron Ge 
Ghranicantersitalinee brits eA ee eee oho eee 
Cerebral hemorrhage July 5, 1927 





Contributory causes of importance not related to 
cipal cause 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


A physician or registered hospital medical officer 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person*died; and no undertaker or other person shall exhume a 


-human body and remove it from a town, from one cemetery to 


another, or from one grave or tomb other than the receiving ‘tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap, 114, Sec. 45,, G. L. (Ter- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—GeEn. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Gen. Laws, Cuap. 38, Src, 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cuap. 114, Sec. 46, G. L. (TercENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from.disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, thoug! disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 




















hiswick Road is in Brighton not Brookline, 


would therefore advise you to send the 
nclosed death certificate to the City Clerk, 


n Boston, 


Town Clerk 
Brookline, Mass, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and cwn home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
Lag of store, factory, mill, etc., as grocery store, soap faciory, cotton 
mill, etc. 


Distinguish carefully the diferent kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
enginecr, stationary engineer, etc. Avoid the term “‘leborer’’ when a 
more precise statement of the occupation can be secured. Do not 
tse the word ‘‘ mechanic," but give the exact occupation, as carpeniey, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Chronic interstitial nephritis 1021 
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Cerebral hemorrhage July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 


aeeeeee 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE ~~ 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or rernove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
ae died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemotery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not prewously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made «s above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual! form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. The pees to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chapd. 38, Sec. 6. 

...—fHe shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or Epis pavetan is absent from home when the certificate of 
death is needed. 4 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or palsors) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized diseaze, 
and those of persons found dead. 
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Exact statement of OCCUPATION 
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terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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The principal cause of death and related causes of importance in order of onset 
were as follows: “Date of Onset 
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Statement of occupation.—Pvrecise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as ai school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘‘mill,”” etc. State the particular 
ed of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,”’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between reiail merchants 
and whoiesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
ii any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Chronic interstitial nephritis 
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Cerebral hemorrhage 
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July 3, 1927 
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Contributory causes of importance not related to 
principal cause: 





eae eenensenerancaseasnnes 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE = 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, frorm one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent sforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shalt upon Spe seston make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to rnake such re hall constitute a permit for such re- 
moval; provided, that sucht shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless - 
a perniit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. i114, Sec. 45, G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ; 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (LTercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized discase un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is neadede - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polnons). thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—l’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 


~ 8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation, 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘‘operative,”’ etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, et. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “‘store,” “factory,” “mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the ter 
“laborer” when a more precise statement of the occupation can be p 
secured. Do not use the word “mechanic,” but give the exac 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. ]\ 
A person who sells goods should be called a SALESMAN and not a N 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, Not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. 
disease causing death. As related causes, j 
conditions, if any, related to the principal cause and any important | , 
complication of the principal cause, Under contributory causes 0 
importance not related to principal cause, name other important 
diseases. 


“by violence. . . 


Example 


The principal cause of death and related caus€S| Date of Onset _ 
of importance in order of onset were as follows: 
Arteriosclerosis ; 1915 


Chro 


nic interstitial nephritis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


SVaep sa wrest 2] Wrwe2e 8 6/88 ° 9" °°" - 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original ifiterment, by a 
satisfactory certificate of the attending physitian, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, foresufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by if or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town ¢o an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it ‘was re- 
moved within thirty-six hours after such removal, unless a permit 





“Nin the usual form for the removal of such body has been sooner 


obtained hereunder, If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 


any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require-—Cuap,. 114, Sec. 45, G. L. (TeEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
.—Gen. Laws, Cuar. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death._— Grn. Laws, Cuap. 38, Sec. 7. 


As principal cause name th , tifying the cause of death shall thereafter furnish for registration 
name earlier morbid) YC 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cnap. 114, Sec. 46, G. L. (TERcENTENARY EpITION.) 


RULES OF PRACTICE aa 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to anv form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,”” “‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap fuctory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes|—pate of onsel 
of importance in order of onset were as follows: 


rorg 


rere 


Arteriosclerosis 





Chronic interstitial nephritis 


Ig2r 





Cerebral hemorrhage July §, 1027 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so thatin a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 
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GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
aye, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
coe es died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
‘board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1¢ was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it ana transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. oe 
(Tercentenary Edition’) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is Hemed q 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 


however, designate the occupation by the appropriate ters. 2S-« 
fo) 


r a person 


HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” ‘factory,’ ‘“mill,’”’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, €tc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


Date of Onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 








July 5, 1927 ; 





Contributory causes of importance not related to 
principal 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that” 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. : 


or if_th 


RETURN OF CERTIFICATES@r DEAIN — 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. . .. Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 

iba ia puick. board, fromthe clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
cuired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human bady, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. Gen. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death_—Gen. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cwap. 114, Sec. 46, G. L. (TercENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
oceupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,’’ ‘‘operative,"’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engincer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Examplo 





The principal cause of death and related causes 


5 i - F Date of onset 
of importance in order of onset were as follows: 


Iorg 


Chronic interstitial nephritis ro2r 


Cerebral hemorrhage July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








GOVERNING THA 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth= 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to tha 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispost 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent Rpocinied, to issue such permits, 
or if there is no such board, from the clerk of the town where thi 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis= 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanicd, in case of am 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
es hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of tha 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendiny 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a hurnan body, 
not prepay interred, from one town to another within the common= 
wealth cannot be obtained early enough for the purpose, the certificata 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re+ 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
‘The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shail thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(TLercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chad. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shail bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the cerne- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 4 

(1) Attemding physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; ; 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—lrecise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL Or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and the deceased last worked at the 


occupation, 
11.—The number of years the deceased followed the occupation. 


year 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “Store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘tmechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 


CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


Date of Onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 











Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





RETURN OF CERTIFICATESS®F DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. . . . Gen, Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45,, G. L. (TER- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—GeEn. Laws, Cuap. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen,. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—l’recise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
worked at the 


10.—The month and the deceased last 


occupation. 


year 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,’”’ ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “Store,” ‘‘factory,”’ ‘mill,’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,”’ but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes| 


Date of Onset 
of importance in order of onset were as follows: 


Arteriosclerosis 








Chronic interstitial nephritis 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


RETURN UP CERLIFPICA LC DSwr YVoAIm 

A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gen, Laws, CuHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No. such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital. 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap, 114, Sec. 45, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuar. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death Gen, Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . —Cwap, 114, Sec. 46, G. L. (Tercentenary EpITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians wil! certify to such deaths only as those 
of persons to whom they have ven bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to anv form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekecper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
iy of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, ctc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication# 
of the principal cause. Under contributory causes of importance not, 
related to principal cause, name other important diseases, 
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The principal cause of death and related causes| Date of onset 

of importance in order of onset were as follows: 

Arteriosclerosis er SS hectic oa Renee: 
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In a group of causes containing the principal cause and related’ 
causes, the causes should be given in the order of onset, so that in a? 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth» 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, ; 
or if there is no such board, from the clerk of the town where the ~ 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis« 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. me . ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,'’ ‘‘mill,’’ etc. tate the particular 
kind of store, factory, mill, etc., as grocery store, soab factory, coiton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, sictionary enginecr, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,'’ but give the exact occupation carpenter, 
painter, machinist, etc. Distinguish carefully between rziail merchants 
and whelesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 





Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of impcrtance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


- Date of ouset 
of importance in order of onset were as follows: . : 


Arteriosclerosis rorg 





ates 


Cerebral hemorrhage 








AP AR Renan ewen cent eneeeneenesaeensemassensthansBancsstensusnassenses sen snseararsstsseeesnessnsel ssHResHeABeRS BEES eaeEe see 


Contributory causes of importance not related tc 
principal cause: 








In a group of causes containing the principal cause and re 
causes, the causes should be given in the order of onset, so that 
group of three causes the principal cause may appear in either first, 
sécond, or third position. The principal cause in the above example 
happens to be the second cause given. 








GOVERNING 1H : = 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shiall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No wndertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of healtin 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to sich board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the a a 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shai! constitute a permit for such re- 
moval; provided, that such body shaii be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a Dermit in the usual form for the removal of such bedy has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of heaith, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerls 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thercaiter 
furnish for registration any other necessary information which can be 
cbtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

... tle shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the caus® and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L., (Tercenienary Edition.) 


RULES OF PRACTICE 









(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
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MEDICAL CERTIFICATE OF DEATH 





18 DATE OF 


HEREBY CERTIFY that I have investigated the death 


19 i! 
of the person above-named and that the CAUSE AND MANNER thereof are 
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(If an injury was involved, state fully.) 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
i eee or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the pape: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased serve 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
pais physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.’’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).”’ 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 
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See reverse side for extracts from the laws relative to the return of certificates of death. 
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Length of residence in city or town where death occurred Ke) yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
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work was done, as silk mill, 
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12 BIRTHPLACE (City)........... he, 
(State or country) pew 1 ork 


(18 RAM Edwin S. Flint 


| 14 BIRTHPLACE OF 
| FATHER (City) ....... | tata Sepa. epee anal a 
= (State or country) New York WAS INJURY 
c | 16 MAIDEN NAME (Signed) .. 
< OF MOTHER Francis ue Bristol (Address. 
ee ee ee 
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16 BIRTHPLACE OF 
SUTIRRIR iy) a. OM ko. scbbesectseceseer 21 PLACE OF BURIAL, 


CREMATION OR REM 
(State or country) New York OR REMOVAL. 
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Frercis Flint 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
he aa or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 
(Tercentenary Edition.) 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. (Tercenten- 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 


wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
Whose Baye ine is absent from home when the certificate of death is 
needed, 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but: also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown." 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).”’ 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 


DESCRIPTION (for unknown person)........0.0...0000006 Rene Sa clens Wen en EN CGT AR nt ta. (2 ae j 















NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


tion should be carefully supplied. 





eS es: WORCESTER... 


County) 


Baca 


(City or Town) 








The Commonwealth of Massarhusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 


Rutland State Sahatorium 


”" Giiy Riddance 


Registered No... 2.6... 


(If death occurred in a hospital or institution, 


A ee mean ee eR ee eh SEs eneencecasetemisevecs War give its NAME instead of street and number) 
: a (If U. S. i6 
2 FULE NAME...........! Oscar Nathan Gardner oc smsssssnsmenenen War Veteran, - 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SHOCIET WINE wicc ote ve ccbosascoccceccedsobanctanas 
(a) Residence. No................ 84 ees Re rd ee, StS ah Ward, ..vinthrop, Pres iss See a! 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. 2: 2 days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 4 5 SINGLE (write the word) 18 E OF 
or. ee. a DEATH vesncne Appaat 4. B52 Raila 
Male White or DIVORCED Married (Month) (Day) (Year) 
5a If married, widowed, or divorced Wat 19 I HEREBY CERTIFY, That | attended deceased from 
MeLeod 
TE eee Jeannette MeLeod if July 23... 193.7 : August. 4. 37 
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CEES Sp apt Sic, cpa yA a Jao eto SO nt CORRES ne | last saw EM otis Olfsateitrenscetkd Aus Ust... , 19%..£...., death is said 
(Husband's name in full) 2. AO D 7 t 
to have occurred on the date stated above, at...™.. emt ete 


6 IF STILLBORN, enter that fact here. 





If less than 1 day 












9 
AGE........ 62 Se anda Years. bs Bases Months..... Z Ft DAYS Pron coree ss. Hours!:..24..- Minutes 
a 8 Trade, profession, or particular 
Z| Kind ofwork done, 5 om inting contractor 
| 9 Industry or business in which 
oa work was done, as silk mill, 
= eines DUM smIIN yo Sees ch cat cao cce oat ta case pe cms pos vtcehcetdcengace)baaebiaetes soeceere 
$| 10 os ape last north nd 11 Total Hine. (yeaa. 
is —_ ation, {month ,an nt in thi 
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w 
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A TRUE COPY. 
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The principal cause of death and related causes of importance in order of 
onset were as follows: eee 
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Contributory caases of importance not related to principal cause: 
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Name of operation 


What test confirmed diagnosis? ...-. Aw Day Spey S Was there an autopsy?...2... 


20 Was disease or injury in any way related to occupation of deceased? ...............000 
INN Sy 


If so, specify 


(Signed) 
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21 PLACE OF BURIAL, 5 
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(Registrar of City or Town where deceased resided) 
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fio 2 SE on is he WVRIN@ Ol GYMV ALON csasrovesepenctsses consayusscispeuncancnveveaugivetiuevsecusertveurs DB1O Of: .ostnpve nectaw 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what= 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ *‘factory,’’ ‘‘mill,"”” etc. State the particular 
ah of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distiriguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants” 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance-not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


“ : 2 Date of onset 
of importance in order of onset were as follows: 


rorg 





Artertosclerosis 


I92I 





July 5, 1927 


rerrrererert tert rrr i iy 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 


AtaBPesreseseeseneeseeraceenesesssenneesreeeseeeasseneenasserasssesesenssseraeessessseseseseeess 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause mey appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as reauired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
penes died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried, No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satise 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in liey thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a huraan body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such remova! shall constitute 2 permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or mzrine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerlc 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can bo 
obtained as to the deceased, or as to the manner or cause of the death, 
whith the clerk or registrar may require. — Ckap. 114, Sec. 45, G. L., 
(Lercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«tae shall in all cases certify to the town clerk or registrar in tha 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or tha 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issué such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a petson appointed to have the care of the ceme- 


"tery or burial ground in which the interment is made....Chap. 114, 





Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) . Attending physicians will certify.to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is ieeden : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or ct home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write one. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘'mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, scap factory, colton 
mill, etc. 


Distinguish carefully the diferent kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, Siationary engineev, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,”’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between relatl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesmen and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
rélated to principal cause, name other important diseases. 


‘ Examplo 





The principal cause of death and related causes 


‘ e Baie of oxset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


AAERUAARO eRe ae eeee esse ee seaRee Dene seen sees s eee AGES SORE ONaneesESenenEeneeaenneneenenesanenensasne|  aneeneneesnntananneseane® 


Chronic interstitia! nephrilis r92z 


ADAP ON ee nena eeesencnseeenusenebuasananss sess GsheeRESEBOT OEE EARE ESD ESEEENEROSENESESERH ERS SHE® | su eREESRNE Erne en eeneseene® 


Cerebral h he 
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ASAE OR a eee seas ene e seen eeeeeresenssnsuseseuseanse snes sens seen essen eeseeeeseeB esse sees SeOe ne ene ners sSeSPHBEASOESES EDS SEES SEES 


Contributory causes of importance not related to 
principal cause: z 












In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause ia the above example 
happens to be the second cause given. 


RE DUMIN Ur Vernriri~nrens ws te 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen, Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peor died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the ‘attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make tho certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. Ii the death certificate contains a recital, as re- 
guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentencry Edition. 

Medical exarainers shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

ite shaliin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the causé and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereoi which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 

2c. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the foilowing rules of practice: 

(1) Attendizg physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or wise a easier is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—l’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 

: Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The-—month and year-the deceased last worked. at -the 


occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,’”’ ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘‘mill,’”’ etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, ete. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 





“laborer” when a more precise statement of the occupation can bey) 
secured. Do not use the word ‘‘mechanic,” but give the exacts 
Occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 


carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, Not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. 
disease causing death. As related causes, name earlier morbid. 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. +e 








Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of Onset 





Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 


example happens to be the second cause given. 
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RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and_ recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
» shall make such certificate. If such a permit for the removal 

of a human body, not previously interred, from one town to an- 
© other within the commonwealth cannot be obtained early enough 

\ for the purpose, the certificate of death made as above provided 

and in the possession of the undertaker desiring to make such a 
* removal shall constitute a permit for such removal; provided, that 
* such body shall be returned to the town from which it was re- 
®& moved within thirty-six hours after such removal, unless a permit 
‘\) in the usual form for the removal of such body has been sooner 

obtained hereunder. Tf the death certificate contains a recital, 

\\as required by section ten of chapter forty-six, that the deceased 
-/ served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
» The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
‘ any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
* by violence. .. .—Gen. Laws, Cuar. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known, otherwise a description as full as may be, with the cause 
and manner of death.— Gen. Laws, Cuap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such peimits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cwap. 114, Sec. 46, G. L. (TercenTENARY EpiTION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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plain terms, so that it may be properly class 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work donc. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,'’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


: ‘ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis org 
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Chronic interstitial nephritis 1028 
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Cerebral hemorrhage 





oe 


Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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_ RETURN OF CERTIFICATES OF DEATH 


ie) Coil 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pecan died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sical 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute 2 permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re= 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. —~ Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is peede 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 


information should be carefully supplied. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,’’ ‘‘operative,"' etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘‘mill,'’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


2 : Date of onset 
of importance in order of onset were as follows: * nse 





Arteriosclerosis A ee AC LO 
Chronic interstitial nephrilis occ E92E ; 
Cerebral hemorrhage July 5, 1027 


Contributory causes of importance not related to 
principal cause: 


Sec saereneeene sane esenaeeessetansmesesaseeseeensneenenesenaesneseeenareeeuasseeeseasseessnsennes | ssseeeneasasseneeessasenes 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 











~~ COMMONWEALTH OF MASREZAUSE 11D 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


a yr 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpona, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view_of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 
(1) Attending physicians will certify to such deaths only as 





those of persons to whom they have given bedside care during a last 


illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


"AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


' careful 1 supplied. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,” “‘factory,’’ “‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ whea a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retatl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


¥ : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 101g 


Chronic interstitial nephritis 


Cerebral hemorrhage 





July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 





In a gtoup of causes containing the principal cause and related 


causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, orithird position. The principal cause in the above example 
happens to be\the second cause given. 


causes, t 





GOVERNING ism 

RETURN OF CERTIFICATES OF DEATH 

A poysivien or registered hospital medical officer shall forth= 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise disper 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
porn died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have beca 
Gelivered to such board, agent or clerk, as the case may. be, a Satis= 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, oz if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shail 
make such certificate. [f such a permit for the removal ofa human body, 
not previously interred, from one town to another within the commone= 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been soonet 
obtained hereunder. if the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased’ served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
tiven and the physician certifying the cause of death sha!l thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Loews, Chap. 38, Sec. 6. 

...t1e shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





\ 


No undertaker or other person shali bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Svc. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. j a 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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MEDICAL CERTIFICATE OF DEATH 
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statement of occupation is 


Statement of occupation. —l'recise : 
very important, so that the relative healthfulness of various pur- 


suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘mill,’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes| 
of importance in order of onset were as follows: 


Date of Onset 





Cerebral hemorrhage 








not related to 


Contributory causes of importance 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





RETURN OF CERTIFICA F DEATH 

A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gren. Laws, CHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied. in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
aquired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital. 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.-—Cnap, 114, Sec. 45, G. L. (Ter- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—GeEn. Laws, Cuar. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death_—Gen, Laws, Cuap. 38, Sec. 7. 











No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cwap, 114, Sec. 46, G. L. (TERcENTENARY EpITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to anv form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 


cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and owm home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,'’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “‘factory,’’ ‘‘mill,”” etc. State the particular 
pao of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, ete. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ““mechafiic, ’’ but givé the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onsat 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 








FROM THE LAWS OF THE \ 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therofrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried... No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Burpore, or is insufficient, a physician who is a member of the 
board o alth, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
Served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk gf the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. igh ; } 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortioa, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—l’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “Store,” ‘factory,’ “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON “MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes| 
of importance in order of onset were as follows: 


Date of Onset 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





RETURN OF CERTIFICATE OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gen, Laws, CuHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
cauired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for thé pur- 
pose, or is insufficient, a physician who is a member of the hoard 
of health. or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other* within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which’ it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal 6f such body has been sooner 
obtained hereunder. If the death certificate contains a recital. 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—CuHap, 114, Sec. 45, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuar. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— Gen. Laws, Cuap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cwap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: , 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colion 

iil, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civt! engineer, mechanical engineer, mining 
enginec?, Stationary engineev, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, a3 carpenter, 
painter, machinist, etc. Distinguish carefully between setail merchants 
and whkslesale merchants. A person who sells goods should be cailed a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, vot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, ete. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Exanrpia 





The principal cause of death and related causes 
of importance in order of onset were as foliows: 


Arteriosclerosis 
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Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so thatin a 
group of three causes the principal cause may appear in cither first, 
sécond, or third position. The principal cause in the above example 
happens to be the second cause given. 


R URN OF CERTIFICATES OF DEATH. 
A physician or registered hospital medical officer shall forth. 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where Same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 

Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the towa where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there sha!l have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 


factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pufpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. lf death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiving to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours alter such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
Guired by section ten cf chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any waz in 
which it has been engaged, such recital shall appear upon the permit. 
The board o7 health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerls 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

«He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the caust and manner 
of death.—Gen. Laws, Chep. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such beard, from 
the clerit of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chepd. i14, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observanos 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths cause 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from imjury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—lI’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc, For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done, 
worked at the 


10.—The month and the deceased last 


occupation. 


year 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘operative,’ etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘“‘mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 





Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, Not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes Date of Onset 
of importance in order of onset were as follows: 
Arteriosclerosis’ 1915 








Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





. physician or registered hospital me 1 of . { 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cunap, 114, Sec. 45, G. L. (TeEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gen. Laws, Cuar. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death— Gen. Laws, Cuap, 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cunap. 114, Sec. 46, G. L. (TeERcENTENARY EpiTION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to anv form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write tone, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,'’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, coiton 
mill, etc. 


Distinguish carefully the different kinds cf engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter 
Painter, machinisi, etc. 
and whelesale merchants. 
salesman and not a clerk, 


Distinguish carefully between refail merchanis 
A person who sells goods should be called a 


Statement of cause of death,—Cause of death means the disease, 
or complication which causes death, zot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the di: 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 
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Cerebral hemorrhage July 3 1027 
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Contributory causes of importance not reiated to 
principal cause: 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so thatin a 
group of thrce causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given, 


RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the cepinante required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which tt was removed within thirty-six hours after such removal, unless 
a, permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certifieate-contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of heaith, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shail thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 














No undertaker or other person shall bury a human body or the 
shes thereof which have been brought into the commonwealth until 





. £., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons net disabled by recognized disease, 
and those of persons found dead, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfuiness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, crc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘storse,’’ *‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 

Distinguish carefully the different kinds of engineers by s 1 
the full descriptive titles, as civil engincer, mechanical engineer, mini 
engineer, Slalionary engineer, etc. et 





Avoid the term ‘‘laborer’’ w 
more precise statement of the occupation can be secured. Do no 

use the word ‘‘ mechanic,’ but give the exact occupation, as carpenier, 
Painter, machinist, etc. Distinguish carefully between rectus merchants 
and wislesale merchaxis. A person who Selis goods should be cailed a 
salesman and not a clerk. 


Statement ef cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
rélated to principal cause, name other important diseases. 


Example 





The principal cause of desth and related causes 


> Bate cf onset 
of importance in order of onset were as follows: 
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Cerebral hemorrhage 
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RETURN OF CERTIFICATES OF DEATH 


a 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
poe died; and no undertaker or other person sha!l exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit trom the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there Shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 


make such certificate. If such a permit for the removal of a hurnan body, 
not previously interred, from one town to another within the common- 





the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or zeqiatror may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by viclence....Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the caust and manner 
of death.-—-Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 45, G. L., (Tercentenery Edition.) 


RULES OF PRACTICE 


he fulfillment of the purpose of these laws calls for the ebservance 
of the following rules of practice: 

1) Attending physicians will certify to such deaths only as 
se of persons to whom they have given bedside care during a last 
ess from disease unrelated to any form of injury. 

2) Board ef Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
lated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners wiil investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, ané deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized discase, 
and those of persons found dead. 
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If so, specify................ Oy ee i lid oe ES na, ER 
15 MAIDEN NAME 
OF MOTHER (Signed) scservecvene mE oeeeea” a RMS de ti), be 
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(If U. S. # O3¢ ) 
PLT, WANE co)... eae Ae eo 2 {We Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BRECTEG WARD) wc: sccesnsssescsacnsoiersclusoensocen 
(a) Residence. No...... 284. C£PrOuvit...RG........ ccc SE oe eee Ward, ......... "Op Ritts, seas canes 
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Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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Se ae eS 1937 occupation......... i ee Homicide ? 
ee AAO (CICS) (ce csscinesodashosronessens ite W Peo ie Sr ccsscesasswscniccsniaseiseatazenes dddeyedeuiucsatnarl Where did Winthro Mass 
INlUTViOCCUT 2 wiecessrmmn aun heen EY ) TP i 
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work was done, as silk mill, 
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10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
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Statement of occupation.—Precise statement of occupation _is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee," *‘worker,’’ ‘‘operative,”” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,”’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosi: 





Chronic interstitial nephritis 


I92r 


steer aeneseesneesenesnseeceees Sees eee eeee aren enemas ee eeeeeeneseeesnseseseareeasabesesseananeres |aneeseeeearsnseenenssegees 


Cerebral hemorrhage _July 3, 1927 
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Contributory causes of importance not related to 
principal cause: 





AAAPOR eee eeenenaesteersuaneenenteseassacaseassneesnanscasssesenbesneessscsshonseanennssneneees | ssesaceseeeeetenseaseeense 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pres died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of healtla 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shail be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pusgene) or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common~ 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal! of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been ehgaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercenienary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

«He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or. other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Se. 46, G. L., (Tevcentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or ace paveician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, hee also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. Yor a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ *‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soup factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, Siclionary engineer, etc. Avoid the term ‘‘laporer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and whslesale merchants. A person who sells goods should be called a 
salesman and nota clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, tiot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


5 s Date of enset 
of importance in order of onset were as follows: 


Arleriosclerosis rorg 
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Chronic interstitial uephrii ro2r 
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Cercbral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in cither first, 
sécond, or third position. The principal cause in the above example 


happens to be the second cause given 








A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
zuthorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

Neo undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peat died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there sha!l have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. if death is caused by violence, the medical examiner shal 
malce such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiting to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, mavy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
‘The doard of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chad. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....@en. Laws, Chap. 38, Sec. 6. 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thercof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(8) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc, 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, ctc. Distinguish carefully between retatl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


a : Date of cnset 
of importance in order of onset were as follows: 


Arteriasclerosts ae cor eee 
Chronic interstitial nephritis eee Ss DG eet eee 
Cerebrai hemorrhage July 5,1 








evaeceucsccncecccersrsssesensensseseseneseeesseeeceseressspensssasessaseraveccensassersccaseness | sssesesegenssseserasssesee 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. : 


Ee ee —— a 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or othet 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to ths 
best of his knowledge and belief the name of the deceased, his supposeii 
age, the disease of which he died, defined as required by section one, 
where same was contracted, tlte duration of his !ast illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise disper’ 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where ths 
28 died; and no undertaker or other person shall exhume a humas 
body and remove it from a town, from one cemetery to another, of 
irom one grave or tomb other than the receiving tomb to another in tha 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the cierk of the town where the body 
is buried. No such permit shall be issued until there shall have bee 
delivered to such board, agent or clerk, as the case may be, a Satis= 
factory written statement containing the facts required by law to 
be returned and recorded, which shail be accompanied, in case of a8 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificaté 
as hereinafter provided. If there is no attending physician, or if, fot 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of tha 
board ot health, or employed by it or by the selectmen for the purpose, 
shall upon Bepace son make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha} 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, fromm one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificata 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sconet 
obtained hereunder. If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served ia 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The pees to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chab. 38, Sec. 6. 

....Ee shall in all cases cartify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known} 
otherwise a description as full as may be, with the cause and mannef 
of death.—Gen. Laws, Chap. 38, See. 7. : 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the cemes 
tery or burial ground in which the interment is made....Ckhap. 124, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. < f 3 as 

(3) Medical Examiners will investigate and certify to all deaths 
suppozably due to iniury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to eccupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Juestion 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business.in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. ' 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, ¢tc. 


In stating the industry or,business, avoid the use of such gen- 
eral terms as “store,” “factory;” “mill,” etc. State the particular 
kind of store, factory, mill, et¢., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
er complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related. causes = Daisiel Onset ae 
of importance in order of onset were as follows: 
des es, 
1921 








Contributory causes of importance not related to 
ipal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





last illness, at the request of an umuertaswer ur vic aurmeverern 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the natne of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen, Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town*where the 
person’died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Src. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —GeEn. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Grn. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap, 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write sone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“'store,"’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery siore, soap factory, cotton 
mill, etc. 


engineer, sialionary engineer, etc. 
more precise statement of the occupation can be secu 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
Painier, machinist, etc. Distinguish carefully between resiati merchants 
and whslesale merchants. A person who selis goods should be cailed a 
salesman and not a clerk. 





Staternent of cause of death.—Cause of death means the Cisease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause, Under contributory causes of importance not 
rélated to principal cause, name other important diseases. 





— 
Example 





The principa! cause of death and related causes 


‘ Date of caset 
of importance in order of onset were as follows: 


Arteriosclerosis 


org 


Chronic tnterstitial nephritis ro2r 


Cerebral hemorrhage 








Prerererettrt rit eter ete ee eee ey Ae seeeannermerenensenees 





Contributery causes of importance not related to 
principal cause: 





one 


| 








In a group of causes containing the principai cause and related 
causes, the causes should be given in the order of onset, so thatin a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pean died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of heaith 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, it any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufiicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
maie such certificate. If such a permit for the removal of a human body, 
not previously interred, from cne town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shail be returned to the town from 
which tt was removed within thirty-six hours after such removal, unless 
a permit in the usual! form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
Guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board cf health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chep. 114, Sec. 45, G, L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposcd to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 3 j 

...Ele shailin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the caus® and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 

s received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Cfhap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the foilowing rules of practice: 

(@) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Heaith physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is weeded: C 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or € ectrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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to have occurred on the date stated above, at G4 ...20/4 77° 
The principal cause of death and related causes of Importance In order of onset 
were as follows: “Date of Onset 


8 Trade, profession, or particular 
kindof work done, as spinnes, 
sawyer, 

98 Industry or business in which 
work was done, as silk 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and spent in this 
occupation 


z 
2 
- 
< 
a 
> 
Oo 
o 
°o 


12 BIRTHPLACE (City)... 
(State or country) 


ri ibd Me nn ! 


14 BIRTHPLACE OF 
FATHER (City) .......0---sseodheos 


(State or country) = 


15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE OF 
MOTHER (City) ................. 






If so, specify.......... g 
(Signed) .......... é : er he M.D. 


PARENTS 









so that it may be properly classified. Wate of onset and exact statement of UCCUFALION are very 
instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—l’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in_answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year the deceased last 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “‘operative,”’ ete. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as ‘“‘store,”’ “‘factory,’’ ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, ete. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
Occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 








Example 


The principal cause of death and related caus€s| pte of Onset Onset 


of importance in onder of onset were as follows: 





Aririoleriy ati eens Ses Bt 
Chante intra mbt see aand ec 
Cerebral hemorrhage July 5, 1927 





Contributory causes of importance not related to 
principal cause 








In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 











eee ‘arth 


A phy or regist. hospital medics cer sh ; 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Cuap. 46, SEc. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued_until there shall nave been delivered to such board, agent 
or cle¥k, as the case may be. a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend. 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make:such a 
removal shall constitute a permit for such removal: provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as reguired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45, G. L. (Ter- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuar. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Gen. Laws, Cuap, 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Src. 46, G. L. (TERCENTENARY Epiri1o0n.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism icluding resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 














classified under the International Classification of Causes 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
hich he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
gee or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shal! bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previous interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 
(Tercentenary Edition.) 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. (Tercenten- 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;,..—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


.,+ The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ ‘‘ Pistol shot wound 
of the chest with. associated hemorrhage, homicidal.’’ ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzesthetic.’"’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 

If disease or injury was related to occupation, specify. Iftnvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘“‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."” 
‘“‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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so that it may be properly classified. 


See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of varjous pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For @ woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ““factory,’’ ‘‘mill,’’ etc. State the particular 
med of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, siationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosel i 


Chronic interst 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and Telated 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principa! cause in the above example 
happens to be the second cause given. 








RETURN OF CERTIFICATES OF DEATH 


A nbpsiaian or registered hospital medical officer shall forth 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to tha 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispos 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town w nere ths 
pores died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, ot 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have beea 
delivered to such board, agent or clerk, as the case may be, a Satis 
factory written statement containing the facts required by law ta 
be returned and recorded, which shall be accompanied, in case of ak 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puTpors or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the PurposR, 
shall upon application make the certificate tequired of the attendin 
physician. If death is caused by violence, the medical examiner shai 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the Purpose, the certificate 
of death made as above provided and in the possession of the undertake2 
desiring to make such removal shall constitute a permit for such ree 
moval; provided, that such body shall be retina to the town from 
which it was removed within thirty-six hours after such removal, unles¢ 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re= 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war ia 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chep. 114, Sec. 45, G. Ly 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. , 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known} 
otherwise a description as full as may be, with the cause and manner 
of death.—-Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths onty 
as those of persons who, though disabled by recognized disease wn- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absert from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (inckuding resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those cf persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question § and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘worker,’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘'store,"’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 
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Chronic interstitial nephriiés 


Cerebral hemorrhage 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principai cause in the above example 
happens to be the second cause given. 
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A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where saine was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

_No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shail have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
otiginal interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the oa or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by viclence, the medical examiner shall 
meke such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G.L., 
(Tercentenary Edition.) : 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chad. 38, Sec. 6. é 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chad. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicernia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to cccupation, the 
sudden deaths of persons not disabied by recognized disease, 
and those of persons found dead. ‘ 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
pega or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not promausty interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 
(Tercentenary Edition.) 





No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until] he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap.114, Sec. 46, G. L. (Tercenten- 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 

f a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed, 

(3) Medical Examiners wil! investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ ‘Pistol shot wound 
of the chest with.associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘*Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘“‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown." 


If disease or injury was related to occupation, specify. Iftnvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."”” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 


DESCRIPTION (for unknown person)..............0. of eR nr. Leama a OMe A:T <BR Fy MRR DD | : 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

‘ THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in 
is very important. 


& The Commowsealth of Massachusetts 





felon cis lolsa aie (ato alele lo pat yy Ci ik a saphccamad te te eeeeeres ay 
E Sanemeann edt OA apeesueere DIVISION OF VITAL STATISTICS (City or town making return) 
er STANDARD 202 
Pee, oo WERE Drop a. ; CERTIFICATE OF DEATH Registered Now... 80 cscs 
it (City or Town) : (if death 4 q : 
F an eath occurred in a hospital or institution, 
a Nos. 2. 52 Atlantic Spud sees pocasenesssecnas 4s Sata aca tpain aioe Weer vakeguUseacsanuss Ward give its NAME instead of street and number) 
(lf U.S. 
2 FULL NAME............. ALES IR MUIR TS Or War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SPE CIV DANN) -csccssossassdersacascseraenceesteri 
(a) Residence. Noa.u...........00000 5 2 Atlantic aeadssaastasseaemteaccetsasth Sti jccaee RVR Hee Re eae Satta teases ckssals sccbivsosealedercurcvnaes 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 8 FA yrs. mos. dzys. Hew long in U. S., if of foreign birth? yr. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 













MEDICAL CERTIFICATE OF DEATH 

















3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || ie DATE OF Ce 
MARRIED ; : > a /931 
Do 1h Re Bench ae ae cL RR es <7 fae RT 
Male | White wien Married — Fos eal 
5a If married, widowed, or E 19 I HEREBY CERTIFY, That | attended deceased from 
HUSBAND of -ccccscocsssncsse Tice. Ma. ERS ae? 
5 (Give maiden 8 of wife in full) ae... ke Saphaaweses 1986, to. act ner Y eabesdvactehone tee ’ 19.2). 
(or) WIFE of ee | Vast saw hJ/-s:..atve on... etn. ee 192 7.., death Is said 
6 IF STILLBORN, enter that fact here. to have occurred on the date slated above, at0/S ZA.m 
The principal cause of death and related causes of importance in order of cnset 
were as foliows: “Date of Onset 





AGE......2 aed Mears vonnaie Months 2 Days Hours. Minutes 


8 Trade, profession, or particular 
kindof work done, 2s spinner, 
Bay Stig PMID REND 5c tas dchiddnas onal deca soapatuacscdanvssvcne bivuvdetpsssesseteanssersessorsseves) 

9 Industry or business in which 
work was done, as silk 
apie ARUN RMIT CNIS. criw vba ceeel anmenes uemasaveosovasnpe vesasectertes  causonccssshiveucdoossosdccssanassasstescte 

10 oo: yore = shin = 11 Total ue Sen 

is occupation (month an spent in this 
Lt, | a ee eS ee one 1913 occupation.......... & 0 sh 


12 PIRTHPLACE (City).........-se+ 














OCCUPATION 


Contributory causes of importance not related to principal cause: 
' 




























(State or country) | TR SS | ae Se A ome ik ke 
13 NAME OF 
FATHER Isaac Clark Hall Sean on ub noccccensnhananGecectandscncdunencdednahecunncashdduscnboouseencecsuncuseneucocastseuasacnubeen skh ons 
14 BIRTHPLACE OF Name of operation 
~s FATHER (City) ........006 “4 anewioh SN ¢ ¢ cagebesedascvasconteadeyesnitagrsceshs What test confirmed diagnosis? Arma 
ra Ete of counter) S88 chuss § 20 Was disease or injury in any way_related to occupation of deceased? We =. ee 
= 15 par Susan Ryder If so, specify..[....).....ofsaye0 aca 
a 


16 BIRTHPLACE OF 
MOTHER (City) .......... 


(State or country) 








2 CREMATION Of REMovAL Winthrop Winthron 


(Cemetery) a (City or town) 
)||___DATE OF pu OCH ODER. 6.5L VB rccensssne1Sunnns 


22 INDERTAKER .CA2XL.E9..Re... BENNISON 





RTIFY, that a satisfectoryStapdard certificate of death was - 
eS thes yt or/Manglt pegmit was issued: appress.... MATE DTOD MASS oa cnssnnmnmnnnnnn disil 
ara wey satuge of Kgfat of Board oi Mestiis 3 Received and FCM nnn repre) QQ Jenner Qranane 
(/ , 


f Berks “sree 
tion, (Date of Issue of A TRUE COPY, ATTEST: (Registrar) 





.. Sip es 








Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write zone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employce,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ *‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap fuctory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, stationary enginecr, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reteil merchants 
and wholesale merchanis. A person who sells goods shouid be called a 
Salesmen and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal causo of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 
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Chronic interstiiial nephritis 
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val hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of cnset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the discase of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pevas died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one graye or tomb other than the receiving tomb to another in the 
same cemstery, unti! he has received a permit from the beard of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be cbtained early enough for the purpose, the certificate 
of death made as above provided and ta the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upen the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerl 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chay. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....Hle shaliin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or eo per alcian is absent from home when the certificate of 
death is needed. ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related te occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”” ‘“‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soc) faciory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclevosis rorg 
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July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. sa 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he dicd, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pegon died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by iaw, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it orgby the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘he person to whom the permit is so 
piven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercenienary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or pouen#) thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
. can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and owm home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘“‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,’’ “‘mill,’’ etc. State the particular 
rind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, siationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 





Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and anyjmportant complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


- H Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage | July 5» 1927 


rors 


1921 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts requrired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by-~a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purepee, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon*the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


tee 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the:ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths cawsed 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 7 

















The Commonwealth of Massachusetts To be filed for burial permit 





Suffolk OFFICE OF THE SECRETARY with Board of Health 
= eeeeee Pe ( County) Srrerer tT eter errr rrr DIVISION OF VITAL STATISTICS or its Agent. 
a . STANDARD € 
Winthro : 
~ a eae P ee oe CERTIFICATE OF DEATH Registered No. 02 ase 
Fa (City or Town) Gf death a - 
If death occurred in a hospital or institution, 
a No...2..Faun Bar Aves cueUy sduauctsowaeynvasssas «0c Qi@eaiwnesneraes Stet ee Ward { give its NAME instead of street and number) 
(if U.S. 
2 FULL NAME........... a es ee ee TS Wor Veterx, ny 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specity WAR)......... sOnE Seaavedeaveenares 
(a) Residence. No.....2.240n Bar Ave. Winthrop eae St., Skee EA a eee ae eR coca paroten ced a eee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. s., if of foreign birth? 2 yrs. mos. days. 







MEDICAL CERTIFICATE OF DEATH 












aera 1) eet & apart 


3 4 OR RACE 5 SINGLE (write the word) 
ile FEES 
or DIVORCED 


MARRIED Widowed 
5a If married, wipyel zpweth Crosby Dedd 


PERSONAL AND STATISTICAL PARTiCULARS 
WIDOWED 
TS a iy ai ier ieee Bcabeaivvaetrteadtacess Bepeticysverayiastnans s86s00t amet apa racdieas | 








ified. Exact statement of OCCUPATTOD 

















3 (Husband's name in full) 

i eg  Ontor that fact here, The principal cause of death and related causes of importance in order of 

= If less than 1 day onset were as foliows: Date of Onset. 
ath: Pe ives... Monthe.,...ciBys 


Biiscbekcans Hours............Mi 








8 Trade, profession, or particular 


prope 


d extracts from the laws on back of certificate. 










. = kind of work done, as spinner, 
; So ae ananares UME LEK eels ncstwccussucyasvektssrdsclveconacviecrernsesvensonssaecuusacvasednesehcsess 
f | 9 Industry or business in which 
‘4 = work was done, as silk mill, st eamship Dock 
£ 3 armen I ERED ces cle ve oases gr0sv-nahodovsceecnsachisvsnacdonsncescv nserver esteoqsatsrounestsauasesteers 
i © | 10 Date deceased last worked at 11 Total time (years) 
4 this pony Gpspth and spent us this 25 
ORF Sn ee ES ee : Occupations .c. fen. 2n052 





NCL, TEENS SD 0D oe ced Sects eee oY cnn vasse stv exenbcosrscesedaisnvavecasonssedpheoandaci cvntens ; 
(State or country) England 


13 NAME OF = Not Known *---~*Todd 


14 BIRTHPLACE OF 
PMN CLG Vrs sre ctts cess tt er tis dav raindente 


(State or country) England 





See instructions an 





NVEAIVIGl Ci GPM AMA OND src chesaeteh tesa: cvs ies sencd 00(40kzy san teanetnevieest DRT: OFF 5 :2\-ecs00.sscccvensesaeeeee 
What test confirmed ‘dlagnosis?.... cecstteeerserseessessseeseee WOS there an autopsy?.......... 








PARENTS 








; 15 MAIDEN NAME Not Known If so, specify............ 
£ OF MOTHER Bimnad 
2 (Address). oO 





16 BIRTHPLACE OF 
MOTHER (City) ................ 


(State or country) England 


ite William Knox. 
9 Faun Bar. Ave Winthrop 


. 
« 


21 PLACE OF B 
HAS Ulm aS By ato: ae 
Oct. Smee uaewe 


DATE OF BURIAL........... 
22 NAME OF 


UNDERTAKE 
___avpress*? inthrop St. Winthrop 














MASS 





orense -* . ee ae ae ahd abide 1 ettaidetaeied ae ee re soneeee om 





Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year the deceased 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured.. Do not use the word “mechanie,?—but~givewthe exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes Date of Onset 
of importance in order of onset were as follows: 
CE i CMa eo ee a ree ee a 
1921 


Chronic interstitial nephritis 





Cerebral hemorrhage 


July 5, 1927 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





j 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gen, Laws, CuHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person:died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
‘other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless.a permit 
in _the_usual.form-for the removal of such body has beeh sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cuap. 114, Src. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . .—Gern. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of eccupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11,—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,'’ ‘‘factory,'’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
enginecr, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


oe 


Date of ouset 


ror. 











Chronic énterstitial nephritis 
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Cerebral hemorrhage 


ro2r 


July 8, 1927 
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Contributory causes of importance not related to 
principal cause: 


ane 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





RETURN OF UEKRTIPIGArES wr venir 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Lows, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pasion died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puree or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
weaith cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in tne usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can bs 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition. 

fiedical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chad. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(i) Attending physicians will certify to such deaths only as 
those of persons to wnom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably dus toe injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to eccupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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© Industry or business in which 
work was done, as silk mill, Own home 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ *‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery stove, soap factiury, cotion 
mill, etc. 


Distinguish carefully the diferent kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
enginecr, siationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relatl merchanis 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Staternent of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


; ie S i Baie of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


rorg 





Chronic interstitial nephritis ro2r 


Cerebral hemorrhage July 9, 1927 





Contributory causes of importance not related to 
principal cause: 

















In 2 group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

Wo undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereingfter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a merhber of the 
board of health, or employed by it or by the selectmen for the purpose, 
shalt upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha’ 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a Peat for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observanoe 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
a or iors pavacan is absent from home when the certificate of 

eath 1s needed. 

(3) Medical Examiners will investigate and certify to ail deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,’ ‘‘factory,’’ ‘‘mill,”” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
Painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


' Date of é 
of importance in order of onset were as follows: ~ et 


Arteriosclerosis 101g 
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To2r 


Chronic interstitial nephritis 





Cerebral hemorrhage 


July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. % 


A physician or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
poren. died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it ga tea it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Lercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerle of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 9 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write houxsework 
in answer to Question 8 and owm home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hoiel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,'’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of desth and related causes 


* ; i Date of easet 
of importance in order of onset were as follows: 


Arteriosclerosis 19mg 
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Chronic interstitial nephritis 
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July 5, 1927 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so thatina 
group of three causes the principal cause may apDear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth» 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to ths 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his Jast illness, when la% 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No underteker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permita, 
or if there is no such board, from the clerk of the town where the 
pee died; and no undertaker or other person shall exhume a huimak 

ody and remove it from a town, from one cemetery to another, cf 
from one grave or tomb other than the receiving tomb to another in ths 
Same cemetery, until he has received a permit from the board of healt& 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have beea 
delivered to such board, agent or clerk, as the case may be, a satis» 
factory written statement containing the facts required by law te 


be returned and recorded, which sha 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, fot 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of thé 
board of health, or employed Et it or by the selectmen for the purpose, 
shail upon application make the certificate required of the antencion 
physician. If death is caused by violence, the medical examiner shai 
make such certificate. If such a permit for the rernoval of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificata 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such ree 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re+ 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war ia 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereaftes 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 2 
Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. J = 
...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known} 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Lews, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or thé 
ashes thereof which have been brought into the commonwealth unt 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funerat 
is to be held, or from a person appointed to have the care of the ceme+ 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment a ue purpose of these laws calls for the observance 
£ the following rules of practice: 
2 (4) Attending physicians will certify to such deaths only a¢ 
those of persons to whom they have given bedside care durimg a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is veeton. Bes : : Sark 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths eaused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons}, thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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work was done, as silk mill, 
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Statement of occupation.—I’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9—The industry or business in which the work was done, 


10.—The month and the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


year 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee; ‘‘worker,” ‘operative,’ etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 





In stating the industry or business, avoid the use of such gen- 
eral terms as “Store,” “factory,” “mill,” ete. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 





Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer’’ when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 





Statement of Cause of Death. --Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes| Date of Onset 
of importance in order of onset were as follows: 
Arteriosclerosis 1915 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gren. Laws, CuHap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received 4 permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap, 114, Sec. 45, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death. Gen. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cuap, 114, Sec. 46, G. L. (TercENTENARY EpiTION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ *‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
Painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Ari 


Chronic interstitial nephritis 


Date of onset 








Io2r 


estnen|ceeeesenennnrneee 


Cerebral hemorrhage July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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A fae seg or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it gad troseente it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edilion) é 

Medical examines shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. x 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘“‘operative,’”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ “‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


= : Date of t 
of importance in order of onset were as follows: seen one 


Arteriosclerosis 


Chronic interstitial nephritis 





July 5, 1027 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Diipose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...Fe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 

ec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ey, 2 \ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commonwealth of Massachusetts 
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(a) Residence. No............... 108 Shirley Je Racacesseasnsanetectecetekees St. 5.6naees \ WEG Bese ndor rast corre Ear orci: cho cco Seen eee eee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 8 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 





SEX 4¢ R RACE 5 SINGLE (write the word) 
Female | * White MARRIED = Wid owed 
é or DIVORCED 
5a If married, widowed, er divorced 
PULL eo pee Ape are 
iye maiden : ein 
(or) WIFE of .......... Carmelo bivits, < Mtoclucctueass ssn naubapadtecatia Sen tasp wave sunatic’ 
(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 
lf less than 1 day 





8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, 

9 Industry or business in which 
work was done, as silk 


10 Date deceased last worked at 


this occupation (month ado@t,. 193 


Ty Se eS RR oe St a ES 


OCCUPATION 


Total time (year: 
spent in this Bo 


12 BIRTHPLACE (City)........... 
(State or country) 


13 NAME OF Vinoenzo Palazzola 
14 BIRTHPLACE OF 

FATHER (City) ...........0. 
(State or country) 


16 Oe Mary caterina 
16 BIRTHPLACE OF 


PARENTS 


DR dr dec Sivadatrsoceynts ncacvasensendioeenen socoseoadasedpione Sbansvisscndssuepsuetponases adi 


(State or country) 
Relation, if any 
on 


ames DiVita i... area 
Buchsanan St Winthrop Mass 










ee INN RMN CIT So oes 8 nase weasvccpnekovesnaneabsicdoonss serene aibtuassesséheareadevencdsstonedebesecssesed 


TCU DATION,» <costuasesebonstons> 






Mgrs tie 


MEDICAL CERTIFICATE OF DEATH 





(Month) (Day) 





19,,.I HEREBY OCERTIE That { attended deceased from 
A ae 1%7.7, to. SECA... Rg RT 


I last saw hA@Ac....allve on... Coe Br. 3? 2... , 1937, death Is sa 
to have occurred on the date stated above, ry YP. 


The principal cause of death and related causes of Importance in order of onset 
as follows: 


l...... \bede 3? 


PPPreerOririrrrirrriiriiiriiriiirirtiiiiiiiiiii iii 





tributory causes of importance not related to principal cause: 
, 


AALS. Se es 






Name of operation 
What test confirmed diagnosis?............cecseesessseeensesees Was there an autopsy?............ 





22 NAME OF =» Gharles R. Bennison 


__aopress....... Vint hrop Mass 


Received aNd fi0d.......cxcescsscsscsssepntecpresstpooceghgpessbossvnives RR Nt Mn te tat ae 


(Registrar) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
eccupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write rione. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee," ‘‘worker,"’ ‘‘operative,"' etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ “‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery siove, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineev, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenier, 
painter, machinist, etc. Distinguish carefully between retai! merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—-Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosts 


Date of onset 


Iorg 


A Rese seeeseeeeeesceerceseesesesenesarsnsssnenenvensonereusrenee| waseeneeeunasssnneesereees 


Chronic interstitial nephritis Ig2r 


ae eeeeeeecsenseees Aes eeaeneseneenenseeassseeeeeneepeeaeesaveneasanseeenecansneneseneesessnessas| ssseensuenransaeeheneeaeee 


Cerebral hemorrhage July 5, 1927 


Dern anes ener seenaneesneeseneereeseeRen nese sesesanesenneeansnsseensanereeeeanesnasesscnseseusenes|asnraee 








AO eset eeneeneereancsceseenenssseuenenssssusescesseesseasssnesennsseereetesneussnasannasssasenast |cussssss sens eheeetsens sane 


Seabee nee eenaneneercanenssneeseeeceeeseeesstaresseasenessenssneessenesneasseseennesseeneneteeanr [assesses gesestSeeeeeee ese 


Contributory causes of importance not related to 
principal! cause: 





AAeeeneeeneseeetenseessenenseracesccesaserseesaseensnenessnensesssnusenesaseenaseeeneeee® 












In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


REIURN UF UEMIIriening wr mwemoiee 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shail be issued until there shall have been 
delivered to such board, agent or clerk, as the case may he, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early cnough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shail be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Ediiion. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. = 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfiliment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or yas physician is absent from home when the certificate of 
death is needed. z 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 











ctions and extracts from the linws on back of certificate. 
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The Commontwealth of Massachusetts 
Ceol Or putea Rcrte DALEY fic a te 
DIVISION OF VITAL STATISTICS (City or town making return) 


STANDARD O4 6 
CERTIFICATE OF DEATH Registered No. “4.0 







(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 
War Veteran 


BNECHY 7 WAN) 5. .se0n.02: S2en coe eee 










(a) paca) No. LOA b- 


(Usual place of abodé) 





(If nonresident, give city or town and state) 































Length of residence i in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. 
PERSONAL AND STATISTICAL PARTICULARS MEDIC A L CERTIFICATE OF DEATH 
2 SE 4 COLOR OR en (majte,the word) |! 18 DATE OF tbh ahss V4 Wg 
+e, ee phd DUEIAT EG os cesecaseash cueceoect orcas eens Geecactincpoceaceces ec. me a as 
or DIVORCED (Month) (Day) ear) 
19 Va REB es ERTIFY, That oe deceased from 
Es kit 2 Ky VF. f0 mae 19.37 
NN ae parodied cnc le Lnaris ovceeaeartispoansctsusssTarencveen oxovs soe do ysdvuasennesnlsbesevelsvossescei 
a Pietra cs Ea I last saw h.ecece. all¥e ON....... Ont. fw EL. Ms mee Ae , death Is sald 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, oe asteecatne 
The principal cause of death and related causes Fs importance In order of onset 
7 If wo than 1 mi follows: Date of Onset 
| 5) ea Oo ee Months............ Days -Hours.o#..¥.. $ Minutes 








8 Trade, profession, or particular 


kindof work done, as spinner, ~~ 













3 anwyet, bookkeeper, CtC............rsecassrscseronsassenscrncassenssnssncsecsoncsasecaceneensernconsseconvensesi 
| 9 Industry or business in which 
Pa work was done, as silk mill, re ee 
2 saw mill, bank, €tC.........cc0cccessee Se SE aE een eee 
S| 10 Date deceased last worked at Avene {1 Total time (years) 
this occupation (month and ~*~ —-——__ spent in this _  -— 
LE a a a aes oY CUD BTON an cscncrescaiossoos- 
Y TD, 
12 BIRTHPLACE (City) << L-AL AAAI oni 
(State or country) —JYnaudg. 
13 NAME OF“ 7 g a —" VA 
FATHER/ J , OLEé y, 
(1 tnattaaetll tt FIL 2 
«| 1% BIRTHPLACE OF Name of Operationy...........+.ssoscccsecssssssescsercnsorseeonssonseerssessee ERD Of -ossessecsnersuscesvsecsssnns Gages 
~ IEEE ROSBENY scsccdpntccarsaccsseorcsscerces Be ee edessnadibansadaahis ctavccsbeboithcustnelay What test confirmed diagmosis?...........-:cscccsecrsceseeeene Was there an autopsy?... 
z coun 
wi Bate or ey) 20 Was disease or injury i ways Zz. upatipg of deceased? i. 
= If so, specify.. aoe a <A a nen Sines, ct, 
< ' 
a (Signed) wet 4 Afi le y A) Yr 
16 BIRTHPLACE OF (Address) ~ fd VLG... on 
I En sao shescorulitrch Ei cdieagont@edyonsoces cepdbeccsnetincchacehctsesoemijatadasereeesond 3 +. Seca 
(State or country) ft g . et es 2 We sad ee 
Place of Bu rial, Cremagiffi orfRemovgl. ean (Cc ity” or : Town) ay 
WW DATE OF BURIAL...,-<: LAD? WT Pn eT 19.2. 
22 NAME OF 
UNDERTAMER .cse..scyip peepee At cy Mb ecaneevetelees vad scsernecnheersg norte eangness A mastewaentnntves 
ADDRESS ........../ Aga 
Received and filed. ented Ded anbiieen eal dceriiisintiniuicenicimiridla: } | nae 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name _ earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


Date of Onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 





Arteriosclerosis 


Chronic 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal caus 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


FX FUT NZ we me er tt ee = 

A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen, Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 


_human body and remove it from a town, from one cemetery to 


another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require—Cnap. 114, Src. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —GeEn. Laws, Cuap. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gern. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. .. .—Cuap. 114, Src. 46, G. L. (TeERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from. disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, thuoug! disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Exact statement of OCCUPATION 


d extracts from the laws on back of certificate. 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred 


, give city or town and state) 
-— mos. days. 













days. How long in U. S., if of foreign birth? 

















PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE Ld ite the wogl) 
on , 4 COLOR OR RACE MARRIED Loca) 18 DATE OF (FES rox - Lo zi fy - 7 
or DIVORCED (Month) Bay) 7 Wear) 
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© Industry or business in which -~7s 
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10 Date deceased last worked at 11 Total time (years) 
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12 BIRTHPLACE (City)....04.....0 ffs Pre Deelah iesptengs sgl Pe ensaccipnavscnstsossy 


(State or country) 


| 13 NAME OF 
FATHER 
































14 BIRTHPLACE OF Name of operation........ oe te es Date Of cesc.cscccceserns Ks; 
FATHER (City) .........4- What test confirmed diagnosis? C6aee tenes oeeeees- Was there an autopsy? ce 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only eccupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privete 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,"’ ‘‘mill,"’ etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise staternent of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retadl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes|” Date of onset 


of importance in order of onset were as follows: 





Arteriosclerosis 


nephritis 


r9o2r 





Chronic énterstitial 


Cerebral he A 











Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last iilness, when last 
seen alive by the physician or officer and the date of his death..,. 
Gen. Lews, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 


, is buried. No such permit shall be issued until there shall have been 


delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re« 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 

| of the town for registration. The person to whom the permit is so 

' given and the physician certifying the cause of death shall thereaftet 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the cleric or registrar may require. — Chap. 114, Sec. 45,G. Li 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known}; 
otherwise a description as full as may be, with the cause and manner 

of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment ts made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 2 

(1) Attending physicians will certify te such deaths only as 
those of persons to whom they have given bedside care during a last 
ilIness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. “ie : 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 




















Exact statement of OCCUPATION 
from the laws on back of certificate. 


ions and extracts 


CLAUSE UP VEATSII In plain terms, so that it may be properly classined. 
See instruct 


is very important. 
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E Rar cee DIVISION OF VITAL STATISTICS (City or town making return) 
a STANDARD 2 4 
eee) os CERTIFICATE OF DEATH Registered No...........0- A he 
wy (City or Town) CE death Aika & Hoanitat 
c eath occurred in a hospital or institution, 
a No SS. WAQASIGE.... ae cee ea pisseatanGilaha sc ds ckikdlagaisescere Stee serssscssoceee Ward give its NAME instead of street and number) 
(lf U.S. 
SPR BUAINSEL...z, MRAM NIEMANN cena Ni eetslhcecducecnsncebesouecbeentocnoseeecccnneavbceeesneuibones War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BICCIEG INA IR) oxen sncsacevesssceanvensscarcoheaie 
(a) Residence. No.....88. Woodside oo. pS ee Ae BE Pico aie itiinscont BOE 3 ea a ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city er town where death occurred I drs: m3. days. How long in U. S., if of foreign birth? yrs. mos. days. 










PERSONAL AND STATISTICAL PARTICULARS 












5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 9 / — 7 
Male White a PTGRCED Widowed (Month) (Day) (Year) 

_— a eeesesesessssSsSsSsssssssSSsSssSs Png, 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
HUSBAND of sesso Var J... Margy. Be aes TS A 

(Give maiden chwitcaminllywiht Gk TL al eet. actteed. co. 1 oP COUN ghd eee y MO ee tee tee ee pl Qi cs 
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“8 Trade, profession, or particular 
kind of work done, as spinner, 
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12 BIRTHPLACE (City) 
(State or country) 






















13 NAME OF REET EEE ERE EEE EE EE EEE EEE EE THERE EEE EH EEE EERE EEE ER EEE EEE EEE HEHEHE EERE EEE H HEHE HEHEHE EEE HEE EEE 
FATHER John Thompson 
14 BIRTHPLACE OF Name of operation.......0..crecesceees pikebas recast aaneeha Pie Datenofs:.i..::sar area tonne 
ns RUM NME CRED) senlctate canta ssesttrunsasessaes es opivtspewvscnasunnstven Ssa¥advnss cad anectoe>sihopcoondake +1 | What test confirmed diagnosis?.Aszax 
Z| (State or country) Ireland 
w 
«| 15 MAIDEN NAME 
< 
mi = Mary Kelly |! (signeay Veen 
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OMNI COO ileal ct cs ais Sasa once utesvtas ede vsindhiolbn dis cakenitindfe oseviie onde ocapttctdecseayed 
pines I 21 PLACE OF BURIAL, 
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17 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: " "i Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis I 


Io2r 











July 3, 1927 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


SNe EEE NR EE EN beet Nt BE 


A physician or registered hospital medical officer shall fortk+ 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to ths 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as reauired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispos 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permita, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a humak 

ody and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the receiving tomb to another in tha 
same cemetery, until he has received a permit from the board of healtk 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have beet 
delivered to such board, agent or clerk, as the case may be, a Satis» 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of aa 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, fet 
sufficient reasons, his certificate cannot be obtained early enougl 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shai 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common= 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shail constitute a permit for such re« 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been soone> 
obtained hereunder. If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served i 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
urnish for registration any other necessary information which can be 
Obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenery Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...Ele shall in all cases certify to the town clerk or registrar in thé 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and mannet 
of death.—Gen. Lews, Chad. 38, Sec. 7. 


ashes thereof which have been brought into the commonwealth un 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be he!d, or from a person appointed to have the care of the cemes 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L., (Tercentenary Edilion.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these taws calls for the observance 
of the following rules of practice: 3 

(1) Attending physicians will certify to such deaths enly 23 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths onty 
as those of persons who, though disabled by recognized disease mi- 
related to any forin of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (incheding resulting septicernia}, 
and by the action of chemical (drugs or poisons}, thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting frem injury or infection related to occupation, the 
audden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred 
PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 








Male White wWoowp Married 
or DIVOR 
5a If married, widow! : 
See ety (RITCHIE) Wills 
(Give maiden name of wife in full) 
NIE I csc stseceset accep au Vocdtb rss csecanvend se shscatsxpseeeseSduecsanssebeutesvecsase asssisécbcosveceecesesel 


(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 









vrrnessecseeenneneveneee ECOL Ss c+ceeceseeres MIOMENS coceeeeeeee DIYS | cccceseeeene 





8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 
9 Industry or business in which 
work was done, as silk mill, 
aw RS Ea 


O Date deceased last worked at 


Superntendent 


ateer ee eeeaeOs enon eeeansanentenesawsnenereeenssedbensenaseasesseesessneseessncesesesesel 


SN NSS OS Sea wees SSO 


See instructions and extracts from the laws on back of certificate. 


OCCUPATION 


~ 


spent in this 
OCCUPATION......cccceeeeeeseeee 





» OEY ace stdocesectieet eae apdacendeclvaeec ebsdcariberesCaviiiaosrad aseetodenseceveiconveenosbivconsvehesss 
(State or country) Sc ot land 
13 NAME OF 

i FATHER =6William Wills 
«| 14 BIRTHPLACE OF 

Gs RES EES aS a 
: =| __(State or country) Scotland 
ao ee AME §=6 Not known 

a 
16 BIRTHPLACE OF 
i (State or country) Scotland ‘ 


! oor, CERTIFY ft panomeny oer awe ws death was 


filed with me BEF! 





important. 
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CERTIFICATE OF DEATH 





A TRUE COPY ATTEST 


Se The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
Registered No. ; 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 
War Veteran 


See ee} EARN SSR ee 


(If nonresident, give city or town and state) 


How long in U.S., if of foreign birth? 6) years months days. 


MEDICAL CERTIFICATE OF DEATH 


° pears. O07 OF... eT 


as (Day) (Year) 
19 BHREBY, CERTIFY, Thatia eased from 
ieee 2 
a Of 29 7 «to, Pe ae 19. #9 





U last Saw D.tcteecr..alV@ O..... 20... Fon ee » 19.57, death Is 
to have occurred on the date stated above, at... Pm. 


causes of Im 


The principal cause of death and relate 


In order of onset 
were as f “Pate of Onset 






AOR Ree Ren Ree Renee Ree RARE HERE EES E ERE EEEEEEESESREEEERSE EERE SEES HE EERE EEEEEEESERESEESEEHE S| HOEEEEEEE EERE SERED 


WUAITNEL ON CPTMTALINN  ccatchs 5050s. coengtred ii veevaneavecocchaxecnasdelaned Date {OF 550.0... <ocsieeveerale 
What test confirmed diagmosis?...........:sssseeerseeerees Was there an autopsy?............ 








wrceggooovocseserahefeccccessocevcesoses he cecesecsses: age ena cob thee Weed eecweeetererreres 
(Signed) ..... Pee araraceeg Tce cass byeucsinoees » M.D 
(Address)......4/.. Date... 37. 
Ve 
21 Winthrop i ae Winthrop Bator 
Nace of Burial, Cremation or 55 {87 (City or Town) 
DATE oF BuRIALOCtOber SU 19 
22 NAME OF 
UNDERTAKE ME : 
ADDRESS... ‘147. Winthroy “St. Winthrop .) 
Received and fil0d..........00serrere — 7) J Paes 2, schotmeed 


aes 


Statement of occupation.— Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 

uestion 9. For a person engaged in domestic service for wages, 
ete designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation, 


11.—The number of years the deceased followed the occupation. 
In stating the occupation, avoid the use of such indefinite terms 


as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 


eral terms as “‘store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., aS GROCERY STORE, SOAP ‘KACTORY, 
COTTON MILL, etc. S Ss 5 Se 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when.a more-precise statement of the occupation can, be 
secureds. Do not uSe the word ‘‘mechanic,” but give theexact 
occupation, as CARPENTER, PAINTER, MACHINIST, .€tc. Distifiguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS,” 
A person who sells goods should be called a SALESMAN and not a 


CLERK. . 
a 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 








Example 
The principal cause of death and related caus¢s|~ Pate of Onset _ 
of importance in order of onset were as follows: 
Chronic interstitial nepbriths . sesssssssssssssseesnssesssnseessanfereenen | ee 
Cerebral hemorrhage July 5, 1927 











Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


WIN, aller the UcdeE UE apse +++ 

last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the mame of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Car. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person’ died; and no undertaker or other person shall exhume a 


_human body and remove it from a town, from one cemetery to 


another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death isegaused by violence, the medical examiner 
shall make such certifica If such a permit for the removal 
of a human body, not prevgpusly interred, from one town to an- 
other Within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a-permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death_—Gern. Laws, Cuap. 38, Src, 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cwap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from. disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation. 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 



























a Che Commonwealth of Massachusetts 
q - OFFICE OF THE SECRETARY 
4 E ee DIVISION OF VITAL STATISTICS City ortown malangiccaamna 
oO é Bé > 
: i STANDARD 22 
: eee eiRehrop. u CERTIFICATE OF DEATH Registered Now.sscssssssnsnsaes 
: ist \(City er Town) Ge dicts 4 
Ee eath occurred in a hospital or institution, 
a INOaiesetenaoes. 77 Bowdoin Ree i eee Stet ee ieasie bane Ward give its NAME instead of street and number) 
: J (If U.S. 
5 2 FULL NAME............ poe ot) CRN S.C) > ee War Veteran, 
4 (I£ deceased is 2 married, widowed or divorced woman, give also maiden name.) BDECIRY |S WARE) ortce ccsnsecmoasoasstessacatnscesayinee 
» = 
: (a) Residence. Nov... pe 3020 OES rer eae Steet namete: NETS: at eS eS Oe a, ee nee ee 
g é (Usual place of abode) 5 z (If nonresident, give city or town and state) 
: + Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. 
te PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH 
oe) - 
he 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) {| 18 DATE OF 
Qo MARRIED s 4 
9 Whi te WIDOWED Marr 1e a DEATH ts (oge asdevacetpatdevessuaveosvecs 2 pvaadevachystvenccosntouseh anced cesse Case teeerepeie ann 


Male. 











or DIVORCED 

















5a If married, wider aor aereee 19 YT HEREBY CERTIFY, That { attended deceased from 
HUSBAND of .......... ry.@aane Westron = 

: ee maiden nameofwifeinfull) § |}sek@......... a eiaaaisnaaacan este ’ 1936... 10). Gere. 2m. cévlecvonsya . 19.27. 

Selena ane tabsnienlaceaddaade fel -turassneldscbscetuacansanndtaqnesedpapesceseeraapeuresescaseeissreseehsceusoucspesane I last saw t.la~....allve nteee. 2) ee 192. ie death Is sald 


to have occurred on the date stated above, at®.YSPm. 


were as follows: 





8 Trade, profession, or particuiar 
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The principal cause of death and related causes of importance in order of onset 






20 Was disease or injury in any way related to occupation of deceased? lhe: 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write sone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,"’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘sStore,"’ ‘‘factory,’’ ‘‘mill,’’ ete. 
kind of store, factory, mill, etc., as grocery sicre, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil enginesr, mechanicel engineer, mining 
engincer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinisi, etc. Distinguish carefully between reiasl merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 


irre etter eter titted ee 


Chronic interstitial nephritis ro2I 


Date of onset 
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Contributory causes of impertance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





State the particular — 





-RETURN OF CERTIFICATES OF DEATH 


A rier fhe or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

Ne undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
ox if there is no such board, from the clerk of the town where the 
perion died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, it any, as required by law, or in lieu thereof a certificate 
as hereinaiter provided. If there is no attending physician, or il, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin: 
physician. lf death is caused by violence, the medical examiner shal 
imake such certificate. If such a permit for the removal of a human bedy, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
Gesiring to make such removal shall constitute a poe for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, urless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
cot the town for registration. The person to whom the foo is so 
given and the physician certifying the cause of death shail thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 2 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwiss a description as full as may be, with the cause and manner 
of death.—Gen. Lews, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ‘ 

(i) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably duo to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 





and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 













































-303 B Che Commonwealth of Massachusetts To be filed for burial 
4 = : A u { ( C = OFFICE OF THE SECRETARY permit with Board of 
Se aama E th a Meee. seateiean cece DIVISION OF VITAL STATISTICS Healil or id soe 
E a MEDICAL EXAMINER’S ; ab7 
5 a eA 62k ha ot 0 re CERTIFICATE OF DEATH Registered No ccc 
ta 
o =, ‘oe (If death occurred in a hospital or institution 
i a No....{.5.... \ ASA 1 SHEL me aa, Beas docoasesaalc eens Stij...8. eo Ward give its NAME instead of street and number) 
° ° f) 
Ey ' f (If U.S. 
~ rr 
rn] 2 FULL NAME..... WW... WO... EE cr Hh beret, cater este or ee eee War Veteran, 
g 3 (If deceased is a married, widowed or divorced woman, give also maiden name.) IACI Y  WHOAIRD © 0 osseccecdscucivncardoresuvacctne 
HH: (a) Residence. No....409... KAMA, SAA, 7 neat tote sh agente Seesoanexe Ward y7....-satesences Eseesece copie n eee ERE ROE 
ro) 8 (Usual place of abode) (If nonresident give city or town and state) 
3 3 Length of residence in city or town where death occurred 22 yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days, 
ce PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 3 SEX 4 COLOR OR RACE | > SINGLE (write the word) || 18 DATE OF © oe - &S LP hs 
DEATH..........4 of OSL es ee SSP RT aR ee Cae So ae Se 
§s Vale White WIDOWED =» Married (Month) (Day) és 
Cc 5 3 2 ry 
aE oh 7 alge a Repeat om 19 | HEREBY CERTIFY that I have investigated the death 
£ 5 4 <a ee a 5 1 of the person above-named and that the CAUSE AND MANNER thereof are 
NIN eek, SN eae PI oe 5h! Solio snjlua ona tivcsenacacedaceuncoaaadnny oabpoceusasasceboseseusl as. follows:—~If an injury was involved, state fully.) 
32 (Husband's name in full) ‘ey . : 
rte tore 2 ean sa gree einesssttths-cpetiae hs ea 
3 8 , f f s Y 
20 7 If less than 1 day i) ae yer eae @ Pestibassaccruasauelanaesetetteamnct tipearcnsskeNeeneetemtneeee 
3 AGE....2& Teodeasedecss Years.6. sdes Months..oe...Days Mos teeters Hours... Minutes 
Gs Sea ai Las ocvaiticalet A WE de RT keT SCE n ROA oB gee proceecssseepeerssenecesncnnenenescnne 
a? # kind f work done, as spimer, Student diwwd, dowd om he her LF a nas hones 
: ° sawyer, ON OT oi oie ca nceccayscad ott esVeTNROM AMIE -sceyseocctsopusenrsassandnngs utesersadee: 
pe | 9 Industry or business in which are ue eee WM |) UCR So sore unc umratadbiaidads wou tuceons ncacecadacakcvwcsndcnasckaesoupiewadea ea wunnedesse sth aa penae meee 
Ss a work was done, as silk mill, j 
Be |e) sew bane eee ee eae es ee 
oc S| 10 Date deceased last worked at ie tomitine (yenmree. Lt sk ke ee 
£ this ane (month and spent this 
. eat) anu ie pret BEA: OCCUPALION.. c-secececcssoece. | [rreseeteteeeeteeteteteteteeeeseeseearenessceseaceseneneeustesnsssanercensessnsasnarenscnanensancansnansceses 
i 
as 12 (City)... West Hartford inti SinbeA WMO a he akc beans“ Ses ack nase ecansaho «eevee ascczortencs wok Pewnaepe <ahsees «Ne gs ao ae anata aaa 
a3 (State or country) i OOD | De sry) a ene cei armen ee A! or 
rr oe 13 NAME OF eee EERE EEE EERE EEE EEE EERE EEE EERE EEE HEHEHE EEE EH EEE HEHEHE HEHEHE HEHEHE EEE HEHEHE HEEEE EEE EEE HEHE EEE HEHE 
3 FATHER ohn A. Harrison (See reverse side for description for unknown person) 
14 BIRTHPLACE OF Charlestown A 
a A 20 IN WHAT CITY OR TOW. - nA , 
‘ & ss FATHER (City) oeenacenasncedipnohscsnssececnuscessunercaesennregeessencserseseesssvaeesssseusasessvasasensassnss WAS INJURY oe oe y Lt — «4 YQ ccctvel en cleindhtin eae 
Co =| (State or country) Mag66 =  &: ‘ 
; a " 15 MAIDEN NAME (Signed) ...,é aya 9 << 
4) —_——— ' 
ae Koma Cunningham (Add r€SS) osecre-nlgculgprom rs eh Te 
16 BIRTHPLACE OF 
E 21 PLACE OF BURIAL, ; 
BOTHER (City) ccc ccc see cee ceesee CLA CLIODD,sccecsscccnssnsesernstce CHACON OF HEMOvAL .... Wyoming..M@LrOS@eieeeccere 
(State or country) Me. (Cemetéry) City or town) 













17 DATE OF BURIAL... OC-f-0-- BT -LOBP eee eos 
i: John Harrison. (Father)... eo =~ UC DC 
§ Z|] (Address) - Rd. Winthron Mass UNDERTAKER A. hector Phar (heb... Lhe 
g ES | HEREBY CERTIFY that a satisfactory standard certificate of death was ADDRESS I4 Winthrop St Winthro 
' s filed with e BEFORE ‘ansit rm was issued: a <3 se eeeeeeseesevoeence a Peres os ee ere ae weet mie seeeereee 
S 
nee ignature of Agnd Pieoal Mists or ctherh 4 tke DORR 0G | BING sends crecesnecsercvereeennnensscenttinaplnetisbisibeonatitandant io secte ia 19 





3 i tial bDogaatisay ake ews es De Ly, ree Pn Le ep Sa A oe re 493) Ms cadcanedss ade: Sun italia eT 





EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
Soe or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial groun 
in which the interment is made... .—Chap. 114, Sec. 46,G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘“‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’’ ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1), Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).’” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)"’ 


DESCRIPTION (for unknown person)... .cscccsssssssssssssssssssssssesssesssssmesusnsssnnssnssssseseeceeeeeeeseee \Ssecastlsiciatchs babe ee. I 
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| 

| 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 

| body of any person supposed to have met his death by violence, until a permit, signed by the Medical , 

| Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. ; 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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8 Trade, profession, or particula 
kind of work done, as spinnei, 
sawyer, bookkeeper, CtC............0.4« 

9 Industry or business in which 
work was done, as silk mill, 
taw mill, bank, CtC..........-.0-.0ssseeseree0h 

10 Date deceased last worked at 

this occupation (month and 


OCCUPATION 


ale dee | i hae eee ae Peeane me Sie Bees oer G. Peas © PO 
AZ oe paren Hey WE oi, 6 || Contributory causes of Importance not related to principal cause: 















12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


tay Prt Zz 


See instructions and extracts from the laws on back of certificate. 


(Signed) ... AC... daa dd 
(Address)..... 


















4 a, 
(State or country) ae A, 2/4242 tA A CA 2 

vi Place of Buri Spe or Remo is ‘ity or T io ¥en 
RENE oR ol Once dave Sl. OO Sora DATE OF BU a4 OE eM 4 On, ed Oe RD TE 

ao 

S if 22 NAME OF 

’ a - UNDERTAKER ... 4. &4... Wo OY SE Oc SE See See ee Ry TS 

Cy) OrySjandard certificate of death was 4 
7 rghsit permit was issued: aopress J)... Wk ALA POAS eh. Ah~ Teaad 

gos GEL 
* 8 ER ee ) | Re 








— 
100m 11 
SS 
3 
& > 
ws 
B 
g: 
q 
Ss 


seecesenseoeesseees 
Be : 
t. he ay Aten eeeeneeeeenereeeenpeseerenseeserenecesee dane she etapanes sengrenneseanrede Ibrebenteseeeecerereess 


Statement of occupation.—l’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in_answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


year 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘worker, ‘‘operative,’’ etc, Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” ‘‘factory,’’ ‘‘mill,’’ etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer’’ when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,’’ but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


| 


The principal cause of death and related causes 


, ha Date of Onset 
of importance in order of onset were as follows: 





Chronic interstitial nephritis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Grn. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided, If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the hoard 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend. 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal: provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. Tf the death certificate contains a recital. 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require-—Cnap. 114, Sec. 45, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—GeEN. Laws, Cuar. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— Grn. Laws, Cuap, 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cwap. 114, Sec. 46, G. L. (Tercentenary EpITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘*worker,’’ *‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap faciory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death ard related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 


Date of enset 


Chronic interstitial nephritis r02r 


een neneereeeeeeeerancesenes Ans sean ene anne eeneee Rene eeaneneeneaees seen eenaeseeaseneesenonenasess |cateeeenetnnnn sane nenee nes 


Cerebral hemorrhage July 5, 1027 
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Contributory causes of importance not related to 
Principal cause: 


An ee Re eee enesn ene eeeeenaeenenseeaeaeeseensseauseensuanenansbennennseaaeeusshansnanseeasnansaes|osnenseneeseeeaeneaeeeane® 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. : 


; a yey regs or registered hospital medical officer shallforth- = 
with, 


; er the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 


; Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
be ow died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Lercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. > 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
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and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—lI’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year the deceased 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “‘store,”’ “factory,” ‘“‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc, Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.-—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes Datel Onto 
of importance in order of onset were as follows: 
1915 


Arteriosclerosis 








Chronic interstitial nephritis 1921 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no,such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnwap. 114, Src. 45,, G. L. (TeEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gen. Laws, Cuar. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gren. Laws, Cuap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TeRcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very nase so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and owm home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
eas ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a cievk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause cf death and related causes 


- * Date of cnset 
of importance in order of onset were as fcllows: Seon one 


Arteriosclerosts rorg 


Gene naeeneeececnnecneesneesseeaeneessneeee esse epee see Bonconsaseneasenesssosnenesesescnassnasesns|annesesesucsaaneneseneones 


Chronic interstitial nephritis ro2r 


Aenea neu esneacseeeneussseetensseenenee sees sseeeOeSenecseeeenssscneenspanseseesasananeesonesesess |aneeseeesnens ness sees sees 


Cerebral hemorrhage 


seeenereeeeene seeeeeesearcesace 





AOA see eeeeneeeeeencenenseeaeeneesaeeeeeeeeenseetesseaseeseeeanenasewnnseease seen see 


nbee ee ceneanensseeeenussnnseseenseussneeseeesseeusstesesanensmepesenenessnssspassenssneessenenes| =seeanseQsesSeses sess n eae 


Contributory causes of importance not related to 
principal cause: 


aes emeeeeeeeneseeeesenesnneeeeeseeeeeeseeneaebanen suse ssesssesesseseneeaeeneeeaseenenensesnesens| asesssePOsesSssenseeeeeeee 





steseseees dete neeeneeeeeeesereenseeesmensensenensneneeas |sunensaeseeestansnnaneres 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


a aaa = 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
ah died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
{rom one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerle of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Puspoee, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided znd in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a Dermit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the perinit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ; 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons te whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2). Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ns 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin =e 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disoase, 
and those of persons found dead. 











Exact statement of OCCUPATION 


so that it may be properly classified. 


See instructions and extracts from the laws on back of certificate. 


plain terms, 


CAUSE OF DEATH in 


is very important. 


100m-12-'34, No. 2938-f 


S. Che Commonwealth of Massachusetts To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what~ 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ *‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when ao 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reiail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Chronic interstitial nephritis 


ro2r 
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Cerebral hemorrhage 
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July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. = 


(A physician or registereq@ mospivan srcuawas wanteen wee 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pene died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pedo or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shail constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is Hemeds : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is- 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year the deceased last 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as ‘‘store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
oer complication which causes death, Not the mode of dying, E. G., 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes DalachOant 
of importance in onder of onset were as follows: 
1915 i 
ee 
July 5, 1927 





Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 


human body and remove it from a town, from one cemetery to 


another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death. certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. —Gern. Laws, Cuap. 38, Src. 6. 

..He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made... .—Cuap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from. disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation. 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9,—The industry or business in which the work was done, 


10.—The month worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year the deceased last 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee,’ ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of sugh gen- 
eral terms as “‘store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘mechanic,’ but give the “exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related causes =a pate elute 
of importance in order of onset were as follows: 
BAN Shed eainiccdcintengynge tol ORR EMO 
hiram le imtsratlttal nape oe nnsesacttemenastOee cies ounnceaeteo ence 
Cerebral hemorrhage July J, 192 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


RETURN OF CERTIFICATE: re 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illnesq when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person ‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such boara, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gen. Laws, Cuap. 38, Src. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TercenTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropridte terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the accupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


- x Dat 
of importance in order of onset were as follows: ate of onset 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Toms 


I92I 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as reauired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. ‘The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. f 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. - 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . d 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ae 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the réquest of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when’ last seen alive by the 
he aa or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or rernove therefrom “a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such pefmits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such perniit shall be issued until thete shall have been’ 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence. the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
téceived a permit so to do from the board of health or its agent appointed ' 
to issue such permits, or if there is no such board, from the clerk of the- 
town where the body is to be buried or the funeral is to be held, or from 
a petson appointed to have the care of the cemetery or burial ground’ 
in which the.interment is made....—Chap. 114, Sec. 46, G. L. (Tercenten- 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

.-.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7: 


...The medical examiner certifies the cause and manner 
of death to the best-of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for’the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or’ 
whose physician is absent from home when the ce?tificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized diseasé, and 
those of persons found dead. 


STATEMENT OF CAUSP OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner; the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’’ ‘‘Asphyxiation 
by suspension, suicidal.”’ ‘‘Syncope while-under the influence of ether 
administered as a surgical anesthetic.’”’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. Iftnvestigation 
shows the death to have been due to disease, specify: (1) Undet cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 

(Sudden death.)”’ 


(Tercentenary Edition.) “Heart disease, presumably coronary sclerosis. 
a tt A 
DESCRIPTION (for unknown person)... “sstemsbeccanit vaaevrsivvtnfersstaitvorseannd cil ce Ecbaevo SO pe ee ae cis 





‘NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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See instructions and extracts from the laws on back of certificate. 


important. 
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Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 
Wipowen Unknown 
Male White er DIVORCED 








5a If married, widowed, or divorced 


HUSBAND of ......... Bae reia-Soancoaruetht sewed dacanese rivpvosberdeekankadectisaboeerecamactbesartee cai 
(Give maiden name of wife in full) 
Remy REM cc Ae oss asc dene ches ota cere asc romeminseh baboon stata wcenideceeteadkcnaistancossd) 


(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 











‘f if jess than 1 day 
AGE..... 55 Lacon Years...0 Boas Mantis" a...Days Arh Hours........Minutes 

8 Trade, profession, or particular 
lh ates, halkeee, oc eeened. Soldier | 
| 9 eed! or ; nga in = 
a work was done, as silk 
=| On bak tc -USArmy Ret Tech Sgt _ 
| 10 Date deceased ‘ast worked. ‘at » BE Total time (years) 

this occupati Ament and spent in this 
year)... on [2a a occupation............ eresiaate 
12 BIRTHPLACE (City). BERR SH....... ROANE County. aa! 
(State or countr¥fenn << 7 
13 NAME OF 
pees saac We. Freels 

14 on OF r 
0) © FATHER (City) ..... PAROM........ CAMEL. Comnty..... 
=| (State or country Tennessee 
wi 
| 15 MAIDEN NAME 
<| OF MOTHER Emer Nathild Pickel 
a 





16 BIRTHPLACE OF 
MOTHER (City) .. 


(tater county) eR 


inkwem...... Roane...cCounty......... 
Tennessee 





1 HEREBY CERTIFY that a satisfactory stan “ certificate of death was 
EF buri it was issued: 





- Ehi aimonet ac acyusetts 


OFFICE OF THE SECRETARY 














To be filed for burial permit 
with Board of Health 


=x 
Ee 
Py (County) DIVISION OF VITAL STATISTICS or its Agent 
S WINTHROP. STANDARD 200¢ 
= (City or Town) SSS CERTIFICATE OF DEATH Registered No. ____/ Att DUD 
3 , (If death occurred in a hospital or instituti 
“ No. Station Hospital, Fort Banks,Massese.,... eee har wali ee 
(If U.S. 
Gr See ie Pome ro sO |W Veteran 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) .. War... 
BGs Seumer Strect..) ee oo Ward, Reading, Masse... 


(If nonresident, give city or town and state) 
How long in U.S., if of foreign birth? 


years 








18 DATE OF 


DEATH....... MOWOID.OL.ccccsrcsseee eG) et. TER Pee ey i 
(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That! attended deceased from 

wt a nee a 1092. 2Oe. 26 2m 187... 

I last saw b.Un......allve on... NOW......26.....ccccesecseseeee , 19.3:7.., death Is sald 


to have occurred on the date stated above, at. 2.34.72 M 
The principal cause of death and related causes of Importance In order of onset 









were as follows: “Date of Onset 
IM 
.1..Cerebral.hemorrhage.,acute., severe} nn 
OCOGA SLY, TO WO 25 ee sessecescrnecsersgnctnsovces 11,/7,/37. 
SeATHOTLOSCLEFQSAS s SEMEN ALA ZED g..ccced| ccccseesssseeen 
|| .SEVeEre ,CRroni.¢., SAVONG »CAUSS...UNdEs. |e 
ts Fe ee oe ee Ree Tigknown 
Contributory causes of Importance not related to principal cause: 
Min Irte Of, Cie CERO sses gccaccsczs-secestostscoachaes ev ceetes cototbee! Date of......... ee oe Sie 
What test confirmed diagnosis?.............. None..........Was there an autopsy?.:.... rey 
20 Was disease or injury in any way related to occupation of deceased? . Hes... 
If so, specify... ? ey - y 
(Signed) .. GE s igs ene i 
(Address) Rasnice Meer Gy) att 35 
21 Lenor City Tomesses Rist 
Place of Burial, Cremation or Removal. (City or Town) _ 
= - UTR OME “7 ce) ee SS: AER SE Ee oh ais 
22 
UNDERTAKER Share a S. Re....28 eC) Sage ae 
ADDRESS ..... Win t= oo Top "ER lass aavelesccéliectsevinnianete talaestnacdaptareiuclesee 
PERG GING 1D sc cccriencsssitsseneninnvicscnantaninngictitetiaes belived staid pci till BO iscdannet 





Statement of occupation.—|’recise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior t6 illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, efc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
3 ; X se 
8.—The trade, profession, or particular kind ~6f work done. 


9.—The industry or business in which the work was done, 


10:—The month and the deceased last worked at the 


occupation. 


year 


11.The number of years the deceased followed the occypation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘‘operative,’’ etc. Find out the partic- 
c WEAVER, etc. 


ular kind of work done and return that, as SPINNER, 


” 





In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” actory,” ‘‘mill,” etc, ‘State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, ete. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer” when a more precise statement of the occupation ¢an be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, €tc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


€ 


Statement of Cause of Death.-—Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name _ earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 


The principal cause of death and related causes| “Date of Onset 


of importance in order of onset were as follows: 


Arteriosclerosis 









July 5, 1927. 








Contributory causes of importance not related to! 
principal cause: | 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


es —— S THE = oe 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, CuHap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person ‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one.cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there, shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
aquired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal: provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital. 
as reauired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuar. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 


» 


and manner of death_—Gen. Laws, Cuap.38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do frem the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in‘’which the interment 
is made. . . .—Cuap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these ‘laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to anv form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action df chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,'’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ ‘‘factory,’’ ‘‘mill,'’ etc. State the particular 
kind of store, factory, mill, etc., as grecery siore, soap faciory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person wio Sells goods should be called a 
salesmen and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


: : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 


seneenencsreeeces seseeee ese eeenee cena eens eseeenesseeeeeseneaseenenensenesseesanenseasseaesssesn| vaneeeeeeanaeesaseaOeeODO® 


ro2r 


snseeeenpececsevesscosenes 


July 5, 1027 





Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given. 


_of the town for registration. 


‘THE - 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
scen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
cf a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent Soces to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town wheré the body 
is buried, No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shal! be accompanied, in case of an 
original interment, by a satisfactory certificate cf the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained. early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, cr employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the cornmon- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
f z The person to whom the permit is so 
iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 


, obtained as to the deceased, or as to the manner or cause of the death, 
; which the clerk or registrar may require. — Cuap. 114, Sec. 45, G. L., 


(Tercextenary Edition.) 

Medica! examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shailin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(i) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 5 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persens not disabled by recognized disease, 
and those of persons found dead. 
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i STANDARD 3 2 g 
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2 FULL NAME...... Fre. A. UN OM I sansa asnnsers Danorennsnatnc War Veteran, 
Tf deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR).............cessccssssssenscescresesnse 
(a) Residence. Ne............... x 06 Bellevue Avenue Reds Sieg ticvasnscscntes Neer e Ee pad me Meee 5 eke Ral 7s: ARR ee eee we fee eT 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 4 0 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | 5 ape (write the word) |] 18 DATE OF 7 
: MARRIE WW 30 3 
Dat eee ies armel see Oe eae ec es LC ERRNO Se, Mo oe 
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ene 7. Lot ee Ss e licc® aod. GT The principal cause of death and related uses of Importance in order of onset 


Iflessthanlday || were as follows: Date of Onset 














8 Trade, profession, or particular 
kindof work done, as spinner, 
sawyer, bookkeeper, CtC..........-ssessseeeees 
9 Industry or business in which 
work was done, as silk mill, 
NUNN RINNE CANE shares sscseuaunsesescgsupnedsalbecontusopbitecosivesedadeu¥sueviuns ceeiaedeensen dos0¥ 


10 Date deceased last worked at ime fee's 
ate deceased last worked at 47 1. Ut upgine BES eH een sire eee cee Re eho 
oe ig SE pe ea aes Ree et a are aes oc Snape. Lee et 3 . 


OCCUPATION 


12 BIRTHPLACE (City) ccccne D2 QEEG OVD cccsccceepncenscsnsneeernesnenernecene 
(State or country) Massa yer etts 


13 NAME OF 
FATHER James Me. Drew 


14 BIRTHPLACE OF ; 
PIER CCH) ccc Se Wee eS ee 


(State or country) Ma ine - EA 
20 Was disease of injury in any way related 
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PARENTS 
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(Date of Issue of Peymit) (Registrar) 
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ificate of Death 





Statement cf occupation.—Procise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If theoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—pdrivate 
family, ccok—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,"’ “‘operative,"’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap faciory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenier, 
painter, machinist, etc. Distinguish carefully between reta:! merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Steeeaehatercanrensrsecesheeeeenen cues anes esha seneneenaneeness 


Chrenic interstitial nephr 


Date of onset 








ro2T 


eeeee | ccaeeceeeesressnsnarevanee 


Cerebral hemorrhage July 5, 1927 





Oe ee rae eeneeeencuseeeenenesues seen eens seneerenesBeseeesteseaseesesenen esse ens ¥ shan seeeeeeHenee | sssaseeeePe Bean BsEee anes 





Contributcry causes of importance not related to 


principal cause: 





Ae aeneseaecnneeeaceareenuneratennerenesnetennaenensenee 





sAneeeenreenensneeeeeeeneeensuenseseessesescensnneseancnssseanenseseneeersusepasssaseeusseusenes | usseaceseeanenaneenees sees 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


"- CHUSE a 


~ COMMONWEALTH OF MS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no cuch board, from the clerk of the town where the 
pees died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of heaith 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered te such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or it, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pire: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained carly enough for the purpose, the certificate 
of death made as above proviced and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
Guired by section ten cf chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the déceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. ‘ 

...fe shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gez. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be jield, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is Aekdade : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directiy or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), therma!, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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to have occurred on the date stated above, at 6e25A.m. 


The principal cause of death and related causes of importance in order of 
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Statement of occupation.—l’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year the deceased last 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, étc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer’” when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 





Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes Date of Onset 


of importance in order of onset were as follows: 


1915 


Arteriosclerosis 





1921 


Chronic interstitial nephritis 





July 5, 1927 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 

bd 








COMMONWEALIM OF MASSALCMUSELIS— 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person ‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cuap. 114, Sec. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Grn. Laws, Cup. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting -septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—l’recise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL Or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 
9—The industry or business in which the work was done, 
worked at the 


10.—The month and the deceased last 


occupation. 


year 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “Store,” “factory,” ‘‘mill,”’ ete. State the particular 
kind of store, factory, m etc., aS GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 






Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes| 
of importance in order of onset were as follows: 


Date of Onset 


Arteriosclerosis 





Chronic i 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 
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GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person ‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for suffcient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shal] upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal: provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. Tf the death certificate contains a recital. 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuar. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
tha place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— Gen. Laws, Cuap. 38, Src. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cwap. 114, Sec. 46, G. L. (TercENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—l'recise statement of occupation 1s: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc, For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


year 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘operative,’ etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer’’ when a more precise statement of the occupation can be 
secured. Do not use the word “‘mechanic,” but give the exact 
Occupation, as CARPENTER, PAINTER, MACHINIST, ete. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 





Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related caus€S|~ Date of Onset _ 
of importance in order of onset were as follows: 
AEISTIM LEENA) A ee ae ek tt ee ee. F en ABeaIS m, : 
Chronic interstitial nephritis 1921 








Contributory causes of importance not related to 
principal cause 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


§ 


* 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap, 114, Sec. 45, G. L. (Ter- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gegn. Laws, Cuap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his mame and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death— Gen, Laws, Cuap, 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cwap. 114, Sec. 46, G. L. (TercentENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is- 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT scHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done. 


10.—The month and the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


year 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “Store,” “factory,” ‘‘mill,’”’ etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, ete. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 
The principal cause of death and related causes| Date of Onset 
of importance in order of onset were as follows: 
SA earaisleme a ho hs TO ech ye voce GER MER orn 
1921 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illnesq when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, CuHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person’died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. —Gen. Laws, Cuap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Src. 46, G. L. (TeRcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—priva‘e 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ *‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'‘store,’”’ “factory,” **mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, stalionary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retazl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the diseass 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 
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Date of onset 





Cerebral hemorrhage 


Senn Rene eer ene nenweneusnee seers eneeeRGeeee EO SEeaReaseaPanenssewannsenesenrsenannusnnaneunanane |usutsnune eebeeenerenee seee 


- neenee lceneeeesesaneeses 








Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. - 


GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
Peon died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deccased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shali forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercenienary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chad. 38, Sec. 6. 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—l’recise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in_answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 





To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year the deceased last 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,”’ ‘operative,’ etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” ‘‘factory,”’ ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer’’ when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 








Example 
The principal cause of death and related causes} Date of Onset 
of importance in onder of onset were as follows: 
Arteriosclerosis 4 1915 
1921 
Cerebral hemorrhage July 5, 1927 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate carnot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other: within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal: provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. Tf the death certificate contains a recital. 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45, G. L. (TeEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws. Cuapr. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— Grn. Laws, Cuap, 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cwapr. 114, Sec. 46, G. L. (TercenTENARY EpiTION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians wil! certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. " 

(3) Medical Examiners will investigate and certify;to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including ‘resulting septi- 
cemia), and by the action of chemical (drugs or poisons). thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the cccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,'’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘‘mili,"’ etc. State the particular 
Bod of store, factory, mill, etc., as grecery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do aot 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
fainter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchanis. A person who Selis goods should be calied a 
salesman and not a clerk. 


Staternent of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


- : Date of enset 
of importance in order of onset were as follows: 





Arteriosclerosis TOTS 52 oe 
Chronic interstitial nephritis ro2r 
Cerebral hemorrhage Jul 








Contributory cauzes of importance not related to 
principal cause: 


PETTITT eee 





ate neeeeseeeereesreacseeasencsneaneas | srenenssaneneeensesenseee® 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSE 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pemen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; proviced, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten cf chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shali appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...Ee shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. E 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.-—I’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the 
occupation, 


11.—The number of years the deceased followed the occupation. 
In stating the occupation, avoid the use of such indefinite terms 


as ‘employee,’ ‘worker,’ ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 





In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, ete., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc, .\void the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘tmechanic,”’ but give the exact 
Occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


‘The principal cause of death and related caus€S| pate of Onset _ 


of importance in order of onset were as follows: 








Cerebral hemorrhage 





Contributory causes of importance not related to! 
principal caus 



















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 


example happens to be the second aause given. 


~ 
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RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gren. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the- attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician: If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which-it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as reauired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cuap, 114, Sec. 45, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gen. Laws, Cuap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death. Gen. Laws, CuaP, 38, Sec. 7. 

















No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cwap. 114, Sec. 46, G. L. (TercenTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice; 

(1) Attending physicians wil] certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to anv form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by. traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—l’recise statement of occupation is- 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


year 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 






Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc, .\void the term 
“laborer’’ when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but-give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 





Statement of Cause of Death. --Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases, 





Example 
The principal cause of death and related causes| Date of Onset _ 
of importance in order of onset were as follows: 
Artertesclerosis rien Cert 
Chronic interstitial nephri 1921 








Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second qaause given. 


LTH 
GOVERNING T 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, CuHap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
cuired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health. or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap, 114, Sec. 45, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Crap. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death. Gen. Laws, Cuap, 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . ——Cnap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia). and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—I’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month worked at the 
occupation, 


11.—The number of years the deceased followed the occupation. 


and year the deceased last 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee,’ ‘‘worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” ‘“‘factory,” “mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer’’ when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.-—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of Onset 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 


example happens to be the second cause given. 


_.Satisfactory_ certificate of -the attending physi 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gen, Laws, Cuap. 46, Sec, 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and_ recorded, 
which shall be accompanied, in case of an original interment, by a 
tan, ~if—anyy -es- re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
‘pose, or is insufficient, a physician who is a member of the hoard 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
‘fing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal: provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital. 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap, 114, Sec. 45, G. L. (TeEr- 
CENTENARY EDITION.) 

, Medical examiners shall make examination upon the view of 
ithe dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuapr. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 

the place where the deceased died his.mname_and_residence,_ if 





= "known; otherwise a description as full as may be, with the cause 


and manner of death.— Gen. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TeRcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business.in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘mechanic,’ but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related caus€s| Date of Onset _ 
of importance in onder of onset were as follows: 
I A erro rei ecu eee een “arene en 
WGlarencic Jeierattsia! mopoeisS © seoshqetasbsececsoguessomvibetbcaee rir oes 
Cerebral hemorrhage July J, 1927 





Contributory causes of importance not related to 
cipal cause 












In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. . . . Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap, 114, Sec. 45,, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —Gen. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death. Grn. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—l’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and the deceased last worked at the 


occupation. 


11.—The number of years the deceased followed the occupation. 


year 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘“‘worker,” ‘‘operative,”. etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles; as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causesS| Date of Onset 


of importance in order of onset were as follows: 


Arteriosclerosis 








July 5, 1927 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 
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GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring.to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the ugual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cuap. 114, Src. 45,, G. L. (TrER- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—GeEn. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gern. Laws, Cuap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the boarél of health 
or its agent appointed to issue such permits, or if there-is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cwap. 114, Sec. 46, G. L. (TercenTENARY EpiITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—l’recise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


year 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” ‘operative,’ etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘‘mill,’’ ete, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 





Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 


“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 


carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.--Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. @, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 


The principal cause of death and related causes Date of Onset 


of importance in order of onset were as follows: 


Arteriosclerosis 








Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shal on application make the certificate required of the attend- 
i 1ysician, If death is caused by violence, the medical examiner 
make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital. 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cunap, 114, Sec. 45, G. L. (TrEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuar. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death Gen. Laws, Cuap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERCENTENARY EpITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians wil! certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


| 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
| last illness, at the request of an undertaker or other authorized 
\ person or of any member of the family of the deceased, furnish for regis- 
I tration a standard certificate of death, stating to the best of his knowledge 
{ and belief the name of the deceased, his supposed age, the disease of 

which he died, defined as required by section one, where same was con- 
| tracted, the duration of his last illness, when last seen alive by the 
| oie or officer and the date of his death....Gen. Laws, Chap. 46, 
ec. 9. 
No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
| which has not been buried, until he has received a permit from 
; the board of health, or its agent appointed to issue such permits, 
| or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there sha!l have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health or employed by it or by the selectmen for the purpose, 
| shall upon application make the certificate required of the attending 
pn a —- physician. If dea. caus ris $e, the medi¢al sain 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 
(Tercentenary Edition.) 


ershall_. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. (Tercenten+ 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the causé and manner of death. 
—General Laws, Chad. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) .-Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medi¢al attendance or 
Dene Re ge is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 

“™ those of péfsons fétind dead: =~ - ar = a 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘Asphyxiation 
by suspension, suicidal."” ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify, _ Ifinvestigation 
shows the death to have been due to disease, specify: (1) fider cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 


DESCRIPTION (for unknown person)......... saeinmaerdctvnseueiacuisdsseodtipicdMecBic tape gta tan lel ie hc bo tag * 


NOTICE TO UNDERTAKERS: No embalming 4uid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 








RM F-302 


NIAISG TIN EOE N VEL PU DINING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


_-~ fae 


Every item of informa- 
AGE should be stated EXACTLY. PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


OF DEATH in plain terms, so that it may be properly classified. 


important. 


tion should be carefully supplied. 
50m-9-"31. 


No. 3385-g 





Che Commonwealth of Massachusetts 








= 4 SS6X OFFICE OF THE SECRETARY Danvers 
ene e een ee een eeseeesaaeeeascenseusseesssussesees segesssereessesesse® D 1 1 F 1 Meee vee erecenacurscesesrvonseeuorssOeesennsnsnsenseuserssesseseseseesesese 
s : (County) ee (City or town making return) 
a Danvers : STANDARD 
ee CERTIFICATE OF DEATH Registered No.. eae 
a read or Town) ‘ t H dé death uF 
anv ers b a 31) - eath occurred in a hospital or institution, 
A Ly Ce Spee cast atiiae <= exe Relient te ees ospital NY hess: 2) fy ae ee oa Ward } give its NAME instead of street and number) 
G aes (If U. S. 
2 FULL NAME... cccccccccc le eR ee 2: ee terete War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) i 
(a) Residence. Noe........... pt lee i, i) Spal aa Ward, .:. VARI GINTOB iced scsccsceeccsceen 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. A days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF 
MARRIED DEATH...... D@Ce 26, 1937 
WIDOWED Perry SPereriryereresy lteter rryy sire re ire rier rier ree rire errr ere ire re Eee eee eee eee 
S) white or DIVORCED wW (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
a a a Aa a TO ms adiva pant edvooenteecenansuboesednecs 
Soannot” ee mbit BARU Evite i ide tae Par, A ee Bea......: BE....--119.... Er Dee.,......-2: 6., 19... 37 
| last saw h......3 HE? ON. sstereeveseskccceosd nee 19... death is said 
(Husband's name in full) ” & ad $ BF 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated abous, @&2.¢.50......... m. 
The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Se rere gee 
i ON Se OS | eee. OLE ule ae het tie: :........... 4..\vears 
8 Trade, profession, or particular . " s 
i a es cernel---eoranary. arteriosclerosis..4..yve. 
° sawyer, bookkeeper, etc. é 
| © Industry or business in which SSC aeneeccecnngnncnetcetenenzzee Seneca cceccadccnncntentnnsnentbnnnnabastunnscduecs [osesnenennen 
oa work was done, as silk mi ; ‘ 
5 Saw wall, bake Cte en cvessscscssnsesnmvensenfsesesesnnsessnisanatntintinnneunuel | [ocorerreretecowecenvoadecoterensabucessorsarnunasesauassecansetesnnansunasesannnnsonae leasaeestanns 
s 10 Date deceased last worked at LADINO (PURI Reee Be Le casa: wadacescbaucavce adowdeerts Las ne cacenebhsastansundelancesscansi'smebphtessdyuntns> asl NO ROeeamRnEn 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: 
year) occupation 
EE eg 0 ee ee OO RN | (tenet eer nn Aa RRR a oem era 
(State or country) CERO R Reema eee e eee ee REE EEE EEE EEREES EEE EEEE TOES ESEEESESSESEESEES SES ESEERSEED teeeeseeenresacaes| seaesndeeanes 
13 NAME OF AEC CO OHSS e EE OSE TEESE ESHA OSES SEE EES OEE SESESESESEESEEE SES ESSSOSESESESSSESSESES ESSE SEES SSESEESEESS [seeseEeseseS 





FATHER cannot de . 6arn. a Name of operation.................. GivobageedQineb epyosd laces Chatearasveortadov PILI Ckcaes eden ctgiie nem 















w| 14 St eerotead What test confirmed Macc: ee .... Was there an autop 
“ : 
=| (State or ee annot be learned 20 Was disease or injury in any way related to occupation of deceased? ................». ’ 
a 16 MAIDEN NAME AG G05, SPINE cssoreecnae tard eaten Nos asd cacas ola hee SANG, dics sn coe e 
<| OF MOTHER Cannot be learned ars WS. Me asin. Goodman SAPO a eN M.D. 
(Address)............ ’ aaeeenmeeeeeeee Sm Date}..2./.% 4. S 
16 BIRTHPLACE OF Jo Lt = teL 2/31 ¥39- 
ee OP) 21 PLACE OF 
(State or country) CREMATION OL REMDMAE C7: Bienced Wai AShrop ste 
(Ceme y) (City or town) 
DATE OF BURIAL............ . > slcy\insiliseaswovs sqncvous coho tisheatdier ANRC 
je) aanameor  C. R. Bennison 
UNDERTAKER ome ey gga 
A TRUE COPY, ADDRESS... fess. PRR ALI RE o's 
i as ae 4 
avast Received and filed paterbonistvaevicsse Fer teevcinte sdeostieshduvenyeuss AGlptoase tember cascsetan | Ee 
DATE FILED nee " on a 











2M R-3O1A 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of informa- 


PHYSICIANS should state CAUSE OF DEATH 


Date of onset and exact statement of OCCUPATION are very 


See instructions and extracts from the laws on back of certificate. 


lain terms, so that it may be properly classified. 


rtant. 


tion should be carefully supplied. Age should be stated EXACTLY. 
in p 
“36. No. 9080.F 


impo 


. 


10m It. 








PEG Tye Aree of Mar héCwisetts To he filed for burial geniae 




























= oeeice OF THE SECRETARY with Board of Health 
= DIVISION OF VITAL STATISTICS e 
Pi or its Agent. 
; ts STANDARD pe 5 € } 
a CERTIFICATE OF DEATH Registered No. "=. ee 
a ant "Ere mn . 2 EG 8e (If death occurred in a hospital or institution, 
ad -- gt He S_--8---2 enn =) Se ee eee Ward give its NAME instead of street and number) 
Beit a ; a 3 (If U.S. re ee 
SI ee SE A ed. ee ra Re War Veteran 0 
ace. deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) ...WOT?.........-<....-5 
cee se, mee eee (enter aae Ward, Tul], Mass ot 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred Univessyin months days. How long in U.S., if of foreign birth? — years. — months. .. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 4 5 SINGLE (write the word) 
SEX COLOR OR RACE MARRIED 18 DATE OF December 9 74-1, 1937 
WIDOWED - ee DEATH .............25% We Sasvakd Nivel Avcenesns cos cearonsiioercont Mh Wot toed asnaconncessereisl MAD scien ae 
Male White er DIVORCED 2 ed (Month) (Day) (Year) 
5a caters tentatt t, 19 I HMRDES CERTIFY, That | attended deceased from 
HUSBAND of .......S.2.02 a 
. - ce cater ni arn of .. WOVEMBER Wise cane 14 asankee »19....0. ied [=¥ Oe RAR b BD. Tense ba ae 19.3! : 
(or) WIFE I aa aces tee Cael en oath su Sos io) cod daira da cisknbr'ovias oneownas ee vamenpwenans cadeansvais 4 Mm. + " » V4 * 
Fiiataridle came iatelld I last saw h.i20......allve on... Dee CETLDET. 0... Keclescnenses ,19....5.7 death Is sald 
6 IF STILLBORN, enter that fact here. fo have occurred on the date stated above, at... 53108 £ 
eter L |Wlestnidy The principal cause of death and aid causes of Importance In order of onset 
were as follows: “Da 
AGE....... G8 2 ee Years....../ 2 Tee | Months....¥. 1.2..Days Rsv Hours........-... Minutes Vevocarditis .c ' ! 4 Bato of Gaset 
GIES ais § 07 oe te pertereaecerenre Renae ae ene ee 
= kind of work done, as spinnes, D 4/--..,4 Sn i442 2. Unimove 
° RIM GOES RMON 5 | OL cortsc ince ace nos ventssactocnearbessenpestetetevetbetus 
| 9 Industry or business in_which 
a work was done, as silk mill, ~ Rae, 
eS Gaw mill, bank, CfC..........:20-csscccccossreniesvectonrses oer 
=} 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this sesessesvesseaueaneneencenssusanennsneenscneenennsanensesnessensannensees sesvessssesenanend] ceenennennenennens 
MEPIS cecos ce ettoeat oites ose sprenocnresves osbton vo vnsesove Occupation.........-.. —....7] | Contributory causes of Importance not related to principal cause: 
12 DIRTHPLACE (City) 0 XY ABA HV OO? cre ae Oe IN. GONE ince. d cctenoncthoyadbssocteraitbcnnsstasibdl. Suan bene ae 


(State or country) 
13 NAME OF _ . 
FATHER ni 


















14 BIRTHPLACE OF Name of operation................000+ Madi aatatiassvastyestetigu ch Date GFoecacionnd ewan 
7 FATHER (City) What test confirmed diagmosis?.............ccccsceeeseecereeeeees Was there an autopsy?............ 
=z tat t: 
ww a eee eee 20 Was disease or injury in any way related to occupation of deceased? ................... 
< a OF ROTHER Unknown If $0, Sp@Cify ..nnnen sprigs 
a (Signed) .. An 

2% MOTHER (City) . WE 52 Nig i et ee oe (Address). ioe ae pret thtae Sees a Date 

eae oey) 21 Hult Vid Boeri RM crcisento hie Md fe Oe 
Place of Burial, C ret a or Removal. (City “or Town) 


DATE OF BURIAL. ech ater edo Bap snesen ~siaec handel hector ia 


22 NAME OF Ls : 
UNDERTAKER nunc LONI stot ney ELIF a 
ADDRESS........... tf. Liie : 


<10Re OTe EOE ESE EERE ERE E REELS OE ERENEEEERAE EES SEES EON O CEES EEOEEC ERE GEDESERELEEELEESEEEERE CEES CREEL ES OE US EEC OS OREEREEEEEEEEE SN EEOEE 




















ee Me TORN OFT ChRMiri CATS Ur Wear 





Statement of occupation.—l'recise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To-be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done. 


10.—The month and year the deceased* last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic: 
ular. kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” ‘‘factory,’’ ‘mill,’ ete. State the particular 


kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. .\void the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘mechanic,’ but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death. --Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earler morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


late of Onset 





The principal cause of death and related causes) 
of importance in order of onset were .as follows: 


Arteriosclerosis 2d 1915 











1921 


Chronic inte 


Cerebral hemorrhage July 5, 1927 

















eo eceesecsecsccercenssr=sessensensensncussesees ocpecenes serqacseedens Subsbeaeidaewnss<Weuen ad 





Contributory causes of importance not related to| 4 
principal cause: . 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes. the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. : 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. ... Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has. not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such .board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician. if any, as re- 
aquired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose. or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from pace it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital. 
as reguired by section ten of chapter forty-six, that the deceased 
Served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45, G. L. (Ter- 
“CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—Gen. Laws, Cuap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death. Gen. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be huried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . —Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to stich deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury, 

(2) - Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons). thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other, authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
phyecien or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
bec and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 
(Tercentenary Edition.) 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit'so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. (Tercenten- 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed, 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal. or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal." ‘* Asphyxiation 
by suspension, suicidal.’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.”” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ““Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 








NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

' THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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